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Abstract 
 
HIV is the most pressing public health and development challenge facing Botswana. 
Reducing gender-related vulnerability to HIV is one of the top priorities of the 
government and its development partners. Civil society organisations (CSOs) have been 
identified as crucial in these efforts. As a result, civil society has grown in Botswana, in 
both numbers and size, to deliver services such as home-based care, counselling, and 
testing. Yet to reduce gendered vulnerability to HIV, social and human development 
goals must be met in several sectors of society. The focus on HIV-related services has 
implications in practise, policy, and theory that may compromise long-term development 
aims and co-opt civil society. This research draws on critical theory and uses action 
research methods to investigate the role of civil society in Botswana for reducing 
gendered vulnerability to HIV, now and in the future.  
 
The case of Botswana is a crucial one, as it has one of the highest HIV prevalence rates, 
as well as the resources, both domestic and from partners, to mobilise a comprehensive 
response. The combination of these factors has afforded the opportunity to gain insights 
to inform civil society theory and development approaches in both policy and practise to 
improve the HIV response and civil society’s role in it. Through a literature review, 
interviews with key informants, a survey, and a workshop, this research found that the 
HIV response in Botswana is addressing many of the issues suggested by global 
development partners, such as UNAIDS, at the policy level, though implementation is 
lacking, especially concerning male involvement in gender programming. It found that 
efforts to meet the immediate needs are in place, but the long-term strategic interests are 
only incrementally addressed. This suggests that HIV is causing a development deficit. 
Additionally, the roles that CSOs serve in the response are focussed on serving these 
immediate needs, making it increasingly difficult for the response to effect broader social 
change to achieve gender equality and development. Civil society is taking on more 
responsibility in the public sector, which puts it in a vulnerable position. Its role needs to 
be reconceptualised in the HIV response and in development more broadly.  
 
This research proposes theoretical and policy implications to inform civil society-state 
relations; approaches to address complicated social development issues, such as gender-
based violence; and offers an 18-point analytical framework to address operational and 
programmatic capacities in civil society. The framework offers a new category for the 
dynamic analysis of civil society organisations while working with the state called ‘civil 
agents’. It also describes the bridge function that CSOs serve when working with key 
populations, such as sexual minorities, in criminalised settings. Together these theoretical 
and policy implications can contribute to the understanding of civil society in the HIV 
response, and gender equity in the context of the post-2015 global development agenda. 
 
Key words: Civil Society Organisations, Non-governmental Organisations, HIV, 
Gender, Botswana, Development, Critical Theory, Action Research  
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Note on Terminology  
  
 
Batswana, Motswana, Setswana, and Tswana 
 
These terms are used in the popular sense, not the ethnic sense. Therefore, citizens 
of Botswana are collectively referred to as Batswana and a single citizen as a 
Motswana. Tswana refers to the culture of the country, and Setswana to the 
official and lingua franca of the country. When I use Setswana terms, for proverbs 
or in reference to traditional structures and customs, I put them in italics.  
 
 
Civil Society Organisation (CSO) and Non-Governmental Organisation (NGO) 
 
Definitions of a CSO are discussed, and a precise working definition for this 
research is provided. I use CSO as the broader term encompassing NGOs and 
other CSOs. I use the term NGO primarily when referring to government 
documents or in direct quotations that specifically use the term.  
 
 
HIV and AIDS 
 
Earlier in the epidemic it was common to see the term HIV/AIDS in many policy 
documents and articles. As one is a virus and the other a syndrome, it was not 
always accurate to treat them as linked. HIV, the virus that causes AIDS, is the 
broader of the two terms. Therefore, I use HIV response to encompass all aspects 
of the response, including prevention, treatment, care, and support, and I use the 
term AIDS when referring to something specific, such as an AIDS-related illness, 
or in direct quotes and titles.  
 
 
  xiii 
 
Preface 
 
This study is the culmination of work I did in Botswana as both a part-time PhD 
candidate and a development practitioner working in HIV education. In the latter position 
I worked for an international civil society organisation (CSO), Education Development 
Center, Inc. (EDC), a Boston-based organisation with development projects in dozens of 
countries, most of which are in Africa. The organisation’s international development 
projects are primarily funded by the US government though agencies such as the US 
Agency for International Development (USAID) and the US Centers for Disease Control 
and Prevention (CDC). The CDC, through the President’s Emergency Plan for AIDS 
Relief (PEPFAR), funded my project in Botswana. 
 
The general arc for this research started with a thought inspired by comment that a 
colleague made in passing. We were in Lusaka, Zambia, in 2002 when we met someone 
who had worked in the ministry of education but then left to start his own NGO. After 
pleasantries were exchanged and we caught up with each other, we parted ways – at 
which point my colleague said, somewhat derisively, ‘Everyone has an NGO these days’. 
He was a public sector trade unionist, and I worked for a CSO at that time, so the 
comment stung just a little, and I wondered what was behind that observation.  
 
Prior to enrolling in the PhD programme and shortly after my Zambia visit, I conducted 
fieldwork, in partnership with a team from the Botswana Ministry of Education and the 
CDC, from 2002 to 2006. Our objective was to create an HIV education curriculum to 
reduce the risk of HIV infection of learners, contribute to care and support, and reduce 
HIV-related stigma and discrimination. The curriculum was designed for use in public 
schools throughout the country. The fieldwork consisted of travelling throughout the 
country interviewing learners, teachers, administrators, and parents to discuss the 
vulnerability and the needs of young people. Through this process I learned how social 
relations, particularly gender, shape vulnerability, and how gender is shaped by 
development conditions. As I was working for a CSO partnering with the government, 
the essential pieces were in place for this research idea to take shape.  
  xiv 
 
 
Over time I began to realise that there were in fact a lot of CSOs working in the education 
sector. I wondered what the long-term implications were. The objectives of the projects 
of my organisation were to help build capacity in the education sector. This relationship 
therefore afforded me the opportunity to have a conversation about civil society and 
government relations with my counterparts. We talked about representation, 
accountability, and sustainability. We took every measure to make our project the best 
that it could be, and the ideas and actions we took provided an impetus for me to 
interrogate the larger HIV response in Botswana in this way. 
 
One of the first activities of the project was to travel the country and interview teachers, 
administrators, parents, and learners about vulnerability to HIV and how it can be 
addressed through education. Taking a cue from my previous work in facilitation and 
non-profit organisational development, I used a protocol inspired by Senge’s Fifth 
Discipline (Senge 1996), where I encouraged the informants to explore the root causes of 
their observations. This method is based on systems thinking that has application in 
action research (Greenwood and Levin 2007, 58). Through this technique, the main 
finding was that gendered vulnerability has many root causes and that education could 
directly address only a few, though it could contribute to others. That is to say that 
individual knowledge and skills mattered, but larger cultural and contextual factors were 
just as important in shaping gender relations. For example, many informants stated that 
society needed to change, which requires many actors, including but not limited to 
education.  
 
My work continued for several more years, and the ideas concerning vulnerability and 
social change were refined over time, based on my experiences and interactions with 
people in the political and economic contexts. I write this to explain how my idea came 
about and to demonstrate that I am not a removed objective researcher on this subject, as 
I worked on the issue both before and during my studies. During the research for this 
thesis, I reflexively worked to keep possible bias in check, since the focus was normative, 
with the aim of reducing vulnerability to HIV. This was the central idea I used to ground 
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my analysis. My position and experience, though, afforded me great sensitivity to 
context, which heightened and sharpened my analysis. I constantly questioned my 
assumptions by journaling my thoughts and observations, and then verifying their validity 
though key informant interviews and triangulation of data sources. My familiarity with 
the setting, the developments, the literature, and most crucially the people gave me a 
unique view on this research.  
 
I applied for the PhD programme at Witwatersrand and was provisionally accepted in 
2006. I presented my proposal to the faculty and students in the Department of Political 
Studies in March 2007 and submitted my research proposal in the later part of 2007. I 
was subsequently accepted as a full candidate in 2008. My academic fieldwork was 
conducted from 2008 to 2010. During this time I continued to work for EDC in the field 
of HIV education. I developed materials and trained teachers in Botswana and several 
other countries in the region. In 2011, I joined the United Nations Educational, Scientific, 
and Cultural Organization (UNESCO) in the Section of HIV and Health Education, 
Division for Peace and Sustainable Development, where I continued my work in HIV 
curriculum and policy development and teacher training. Simultaneously, from 2011 to 
2013 I wrote my thesis. I presented my findings in a seminar at the Political Studies 
Department in February 2014. Subsequently, I made revisions, considering the input of 
attendees and the detailed comments of my academic advisor in the months that followed.  
 
My perspective developed over the course of the 2000s through my fieldwork in 
Botswana and other countries in the region. I worked in the education sector to prevent 
new HIV infections among adolescents and young people, which required the 
investigation of gender. I worked with colleagues to find what education could do at the 
proximal behavioural level. I found that these choices were made in a social context 
codified in laws, customs, and economic structures that militated against individual 
choice. This led to questions about how to make systemic change. Systemic change, 
however, is usually long term and beyond the scope of an individual development 
project. As I was working for an international CSO with projects in the public sector, I 
was acutely aware of the issues of accountability and sustainability that outside 
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organisations, such as mine, had vis-à-vis the host government. Believing in the value of 
civil society, but with limits, I began a line of inquiry about the role of civil society on the 
crucial issue of gendered vulnerability to HIV, a major development challenge facing 
Botswana. This study sets out to investigate and analyse this dynamic.  
 
This study is broken into seven chapters. The first provides an overview of the situation 
by stating the problem, posing the research questions, and discussing my methods. 
Chapter 2 discusses the methods used for data collection and analysis and explains the 
specifics of my field-based data collection. Chapter 3 provides the country context of 
Botswana by explaining HIV, gender, and civil society in this country. The fourth chapter 
offers a theoretical critique from gender, development, critical theory, and HIV 
programme theory. Chapter 5 continues exploring theory, with a focus on civil society. 
The sixth chapter presents the findings along three analysis categories: The Breadth of 
the HIV Response in Botswana: The Issues that Civil Society Addresses, The Quality of 
the HIV Response in Botswana: The Extent to which Change Can Be Sustained, and The 
Depth of the HIV Response in Botswana: The Roles that Civil Society Serves. The final 
chapter discusses the theoretical and policy implications and describes a way forward.  
 
This research occurred at the same time that the Botswana government and its 
development partners were responding to an unprecedented health crisis. HIV incidence 
climbed at an alarming rate throughout the 1990s; when I began working there in 2002, 
there was an institutionalised and coordinated response. Botswana has made remarkable 
strides towards strengthening its health systems and providing free medication to all its 
citizens in need. Indeed, HIV is no longer a death sentence in Botswana. However, there 
are social vulnerabilities at the core of prevention, and these need to be addressed to 
achieve the goals put forth by Botswana’s Second National Strategic Framework (NSF) 
for HIV and AIDS 2010–2016 and its Vision 2016 of gender equality and social 
development. As Botswana prepares for its next round of strategies and plans, and in the 
broader post-2015 Sustainable Development Goals context, this research puts forth 
implications that can inform discussions of reducing gendered vulnerability to HIV and 
civil society’s role in working towards this goal. 
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Chapter 1 – The Research Question 
 
 
Chapter 1 – The Research Question  2 
 
Problem Statement  
This research explains that HIV is one of the most pressing public health concerns in 
Botswana and that vulnerability to infection has many aspects that are gendered. It argues 
that a comprehensive response to HIV must go beyond purely bio-medical and health 
interventions by also addressing human development issues, such as economic, political, 
legal, and social. It demonstrates that in human and social development, civil society 
organisations (CSOs) have increased both in role and in number in the past few decades, 
though their role and functions are not made explicit nor fully understood in development 
policy and theory. This study proposes theoretical and policy implications for CSOs in 
the response to HIV, and to gender and development more broadly.  
 
This is a case study of a country with one of the highest rates of HIV prevalence in the 
world, Botswana. Botswana’s strong economy, stable government, and well-resourced 
development partners make it unique in terms of the HIV response in the Southern 
African region, and at the same time these assets give Botswana the means for a 
comprehensive and complete HIV response and a comprehensive development agenda 
that includes partnership with CSOs. These assets combine to make Botswana a crucial 
case that can inform other hyper-endemic HIV countries in the region and others with 
gender and development agendas.  
 
This research comes at a time (2014) when Botswana’s major development frameworks, 
policies, and visions are under review. The current National Strategic Framework for 
HIV and AIDS dates from 2010 to 2016. The principal development strategy, Vision 
2016, also ends in 2016. Globally, the Millennium Development Goals, including those 
that address HIV and gender, are under review in the United Nations (UN) system and 
with its partners to create a post-2015 development agenda. It is the aim of this research 
to analyse these frameworks and inform development implementation in the coming 
decade. This study discusses the topics of HIV, gender, and civil society over seven 
chapters. The current chapter provides an overview of the key themes, approaches, and 
research questions. Chapter 2 describes the methodological approach, and the following 
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chapter outlines the case of Botswana. The fourth and fifth chapters explain the 
theoretical framework, drawing primarily on gender, development, critical, and civil 
society theories. Chapter 6 describes my field-based data collection and applies my three-
part analysis tool, exploring the breadth, depth, and quality of civil society in addressing 
gender in the HIV response. The final chapter discusses conclusions and implications for 
policy and theory.  
 
Human Immunodeficiency Virus (HIV), the incurable and communicable virus that 
causes Acquired Immune Deficiency Syndrome (AIDS), is an urgent public health issue. 
It prompted a UN General Assembly Special Session and Declaration of Commitment 
titled ‘Global Crisis – Global Action’. In Botswana nearly one in five persons is infected 
(Botswana Government 2009b, 1); according to UNAIDS, Botswana is one of the most 
highly affected countries in the world (UNAIDS 2011e, 7). The virus threatened to 
devastate the country by negatively altering the economy, society, government, and 
health system (Botswana Government 2009d, 10). Treatment has reduced both mortality 
and morbidity but has only become widely available in recent years, after more than 
100,000 AIDS-related deaths (UNAIDS 2009b, 1). The Botswana government 
demonstrated leadership by mobilising domestic resources and, along with international 
partners, by rolling out national testing, treatment, and support services. These efforts 
stopped the progression of the disease and mitigated its effect (Botswana Government 
2010b, 29). While progress has been made regarding efforts to care for the infected and 
affected, an estimated 10,587 persons are newly infected each year, according to the 
government of Botswana surveillance survey, and these new infections occur most 
frequently among young women (Botswana Government 2009b, 3). Even with advances 
in testing, treatment, and support, these new infections are a continuous burden on 
families and the social welfare system, and thus threaten national development and will 
exacerbate gender inequality.  
 
HIV is a virus that is transmitted through specific bodily fluids from one person to 
another: blood, semen, vaginal secretions, and breast milk (US Centers for Disease 
Control and Prevention [CDC] 2010, 1). The virus attacks the human immune system. It 
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can take as many as 10 years for HIV to advance to the point where the immune system is 
weakened so that it increases a person’s chances of life-threatening opportunistic 
infections and cancers, at which point the person is diagnosed with AIDS (AVERT 2012, 
1). Infected persons can transmit HIV in the years before AIDS develops and any 
symptoms occur. Thus, HIV’s long latency period means that it travels silently through 
communities (Mattes and Manning 2004, 191). There is no vaccine for HIV, nor is there 
a cure for AIDS – but it is preventable. And if proper steps are taken – monitor one’s 
immune system, follow a healthy diet, exercise, take anti-retroviral medicines when 
necessary, and practise safer sex – one can live a healthy and productive life and prevent 
further onward transmission (UNAIDS 2011c, 19).  
 
HIV in the region is a complex epidemic that requires a multi-sector response 
(Kaboyakgosi and Mpule 2008, 303). In addition to the health objectives, many activities 
in the HIV response simultaneously serve developmental objectives, such as building a 
health services infrastructure to scale up testing and treatment, advancing a rights-based 
agenda to challenge stigma and discrimination, and addressing vulnerabilities stemming 
from social, economic, legal, and political inequalities. The surveillance data show that 
the HIV epidemic in Botswana is characterised by gender inequality (Botswana 
Government 2009d), and thus gender and development have been central to the past two 
NSFs for HIV and AIDS, dating from 2003 until 2016. Addressing gendered 
vulnerability to HIV requires responders to address gender and development. This is the 
first central theme of this research. 
 
The increased demands that HIV places on the public sector and the increased resources 
dedicated to the HIV response are factors that led to a growth in the number of CSOs in 
Botswana (Kiley and Hovorka 2006, 167). These organisations come from a wide 
spectrum of missions, capacities, and resources. They include international and national 
non-governmental organisations (NGOs), trade unions, and community- and faith-based 
groups. All of these organisations found a role in Botswana’s HIV response to advocate 
and provide services for prevention, treatment, care, and support. These organisations 
figure prominently in the HIV strategies of the Botswana government and its 
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international development partners: prevention of new infections, systems strengthening, 
strategic information management, and scaling up treatment, care, and support (Botswana 
Government. 2009a, 3). The emerging role that these CSOs perform in national 
development is the second central theme of this research.  
 
Botswana has a high HIV burden that disproportionately affects women (Botswana 
Government 2009d). In this way, it is similar to other countries in the Southern Africa 
region (Barker, Contreras, et al. 2011, 2). What makes Botswana unique, though, is that it 
has the resources and international partnerships to mobilise a national response in 
accordance with international recommendations. This affords researchers, policy makers, 
and programme developers an opportunity to learn of promising policy and practise that 
can inform other high-burden countries (Mupedziswa 2011, iv). The second Framework 
states that reducing gendered vulnerability to HIV is a specific objective of the 
government’s response and that civil society is a central partner. The intersection in 
Botswana of high HIV incidence, a well-resourced national response, and an active civil 
society sector allows us to look at the fundamental developmental issue of addressing 
gender inequalities in a new context.  
 
Two-thirds of all people living with HIV are in Sub-Saharan Africa (UNAIDS 2011e, 7). 
UNAIDS estimates that the HIV prevalence rate among 15–49 year olds in Botswana is 
21.9%, making it second only to Swaziland for the world’s highest rate; more than 
300,000 persons in Botswana are living with the virus, approximately 96,000 of whom 
have been orphaned (UNAIDS 2013, 1). Preliminary results from the most recent 
Botswana AIDS Impact Survey HIV (BAIS IV), conducted by the government in 2012–
2013, confirm this, but at the time of this writing the final report was not released.  
 
HIV is socially devastating. It affects family, friends, co-workers – everyone in the nation 
is affected. The implications to social and economic development caused by the loss of 
human potential are enormous. People who are infected can die at a time in their lives 
when they are starting and supporting a family, establishing a career, and caring for their 
elders. HIV is an urgent public health issue: it spreads quickly, there is no cure, and it can 
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kill in the prime of life. However, through protective behaviours and social protection, 
supported in part by public health interventions and development programmes, HIV 
infection can be prevented and its effects can be mitigated.  
 
In Botswana, HIV was first considered to be a disease affecting only homosexual white 
men, coming to the public’s attention as a foreign concern. This gave the virus a sense of 
‘otherness’, resulting in domestic stigma, denial, and myth when the virus eventually 
spread in Botswana. In this environment it spread silently, so that by 1990 the virus was 
generalised in the population (Iliffe 2006, 38). The first public health messages were 
broadcast over the radio; the messages were in English and seemed to be disconnected 
from daily Tswana life, so HIV initially came to be known as the ‘radio disease’ (Allen 
and Heald 2004, 1142). The challenge that development and public health workers faced 
was that to advocate for individuals to get tested, stigma and denial had to be overcome – 
the virus had to be perceived by the population as a local concern. The Botswana 
government took a proactive approach. Former president of Botswana Festus Mogae 
(1998–2008) said at the International AIDS Conference in 2008 in Mexico City that his 
administration’s decision to implement provider-initiated opt-out testing for HIV was in 
the public health interest and that ‘leaders need to distinguish between human rights, 
which are absolutely sacrosanct, from civil rights, which are contextual’ (Mogae 2008, 
2).  
 
The tension between this public health approach for controlling an epidemic, identifying 
and proactively targeting a problem, and a rights-based approach, which prioritises 
voluntary action, underscores the complexity of HIV and the public policy barriers that 
affect implementation of programmes that can reduce new infections and mitigate its 
effect. For example, the criminalisation of homosexuality and injecting drug use makes it 
difficult for government programmes to reach key populations at risk for HIV with 
prevention and other health services. Gender programmes that challenge entrenched 
patriarchal norms conflict with country ownership that favours traditional structures. The 
public health approach to testing is mandatory, which conflicts with the rights-based 
approach of voluntarily knowing one’s status. The right to comprehensive sexuality 
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education conflicts with an abstinence-only education policy. There is the need to keep 
the disease exceptional to keep public attention on the issue, to overcome misinformation 
and myths, and to encourage protective behaviours, and the need to normalise the virus 
within the public health system to provide the maximum benefit for the maximum 
number of people (Colvin 2011, 1). Still, within these tensions the urgency of action is 
clear and needed across the spectrum, from bio-medical and commodity-based, medium-
term development to objectives for addressing the social determinants.  
 
The social determinants of health are concerned with what makes people vulnerable to 
disease in a society; they are a central concern of public health work (Wuest et al. 2002, 
795). The social determinants related to gendered vulnerability to HIV include education 
attainment level, cultural equality, economic independence, health status, legal 
protection, and political representation (United Nations Secretary-General’s Task Force 
on Women, Girls and HIV/AIDS in Southern Africa [UN Task Force] 2004, 5):  
Education can impart knowledge and develop skills so that young people can protect 
themselves from HIV and make healthier life choices. Education also has the potential to 
provide young people with the skills to be gainfully employed, further mitigating their 
economic risk. Cultural equality promotes equality in familial and intimate decision-
making. Legal equality secures citizenship rights, including legal protection against 
violence, particularly in marriage, property ownership, and access to capital and business 
licenses, so that women can achieve financial independence and equal protection under 
the law. Political representation helps to create supportive policy environments.  
These social determinants of HIV demonstrate that it is more than a health issue; it is also 
a development issue. Therefore, action is needed in several quarters.  
Gender and HIV  
Women in Botswana are more vulnerable to HIV infection for multiple reasons, 
particularly biologically, because of the larger mucosal areas for the virus to enter, and 
socially, because of factors that foster inequalities and violence against women with little 
control over their sexual lives (Phaladze and Tlou 2006, 24). While there are measures, 
such as condom use, that can prevent HIV, proper and consistent use of such measures is 
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not just an issue of individual behavioural choice; it has to also be understood as a social 
relation (Thornton 2008, 31). The social dimensions of life determine the norms that 
govern decisions about family, sex, economic independence, and individual rights, and 
create a context of risk (Mathews 2005, 146).  
 
Inequalities in economic, legal, cultural, and political aspects of life are gendered and 
contribute to a higher vulnerability to HIV for women than men. Botswana customary 
law essentially treats women as minors who are subservient to men (Schapera 1955, 28; 
Renwick 2007, 150). The risk for lesbian, gay, bisexual, transgender, and/or intersex 
(LGBTI) persons could possibly be highest because the criminalisation, social stigma, 
and discrimination faced by persons who do not conform to gender norms makes it 
difficult to have open and safe discussions about health and to access appropriate health 
services (Phaladze and Tlou 2006, 24). At the time of my fieldwork, only one CSO 
(BONELA: the Botswana Network on Ethics, Law, and HIV/AIDS) was working with 
LGBTI persons, and government policy was mostly silent on this issue. There have been 
some changes with the current NSF; still, more research is needed to understand the risks 
and needs of sexual minorities in Botswana (Beyrer et al. 2010, 18). The research in this 
study focuses on the gender vulnerability of women and girls to HIV in the context of 
heterosexual relations, which is a key driver of the epidemic (Botswana Government 
2009d, 11), but will also speak to the vulnerability of men and sexual minorities.  
 
Long-term social change is critical to address many of the drivers of the HIV epidemic in 
Botswana. These are identified in the first and second Frameworks as multiple concurrent 
sexual partnerships, adolescent and inter-generational sex, alcohol use and high-risk sex, 
stigma and discrimination, and gender violence and sexual abuse (Botswana Government 
2009d, 11). The most striking finding is that young women and girls are at a much higher 
risk earlier in life than are boys and young men. The most recent surveillance in 
Botswana revealed that the prevalence among females is 19.2%, whereas it is 14.1% for 
males (Botswana Government 2013, 4). A mobile population with multiple concurrent 
sexual relationships, income inequality, and violence against women and girls 
characterise the epidemic (Stegling 2004, 230). 
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In Botswana, sexual networks – links between people through their concurrent sexual 
partners – are one of the drivers of the epidemic (Botswana Government 2010b, 11). 
These networks are a manifestation of gender norms. Men are motivated to have multiple 
partners by a perceived norm of masculinity (McIlwaine and Datta 2004, 487). Women 
can potentially gain financial security and protection from male partners, which require 
sexual relations in return (Dintwa 2010, 49). Having multiple sexual partners who are 
geographically separated, and who in turn have other partners, creates a web of relations 
and increases risk. In addition, individuals who have recently contracted the virus have a 
high viral load, making them highly infectious; having sex with multiple, concurrent 
partners during this time increases the likelihood of onward transmission (Epstein 2007, 
61). Though there is some debate on the concurrency theory (see Lurie and Rosenthal 
2010, for example), which is discussed in the next chapter, there is no debate that 
multiple sexual partners increases risk for HIV infection by statistically increasing the 
possibility of exposure to the virus. Further, when these multiple partners are spread 
across a wider area, the resulting sexual network opens up more entry points for HIV.  
 
Addressing individual risky behaviours is one aspect of HIV prevention; understanding 
the relationships and social structures that create these sexual networks is another 
(Thornton 2009, 1). For example, Botswana, and the Southern Africa region as a whole, 
has a highly mobile male migrant labour population, which aids in making these sexual 
networks possible. In Botswana there is a specific national programme called ‘O iCheke 
– Break the Chain’, designed to address the issue of multiple concurrent partners (MCPs) 
among its highly mobile citizens. O iCheke means to check yourself, and the programme 
uses social marketing and community interventions to educate people and stimulate 
public conversation on the risks of concurrent sexual partners (Botswana Government 
2009). This programme along with the others in the response, suggests that addressing 
sexual networks – and trying to reduce MCPs in particular – is part of a multifaceted HIV 
response.  
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The UN, the US government, the European Union, and other development partners 
prioritise gender inequality in their HIV response. Specifically, as stated in the UNAIDS 
2011 Political Declaration: Targets and Elimination Commitments, it is a UNAIDS 
objective to ‘eliminate gender inequalities and gender-based abuse and violence and 
increase the capacity of women and girls to protect themselves from HIV’ (UNAIDS 
2011e, Target 7). Many development partners contribute to a wide range of programmes 
and policies starting with those specific to HIV, such as voluntary counselling and 
testing, but also extending to general health services such as for sexual reproductive 
health and prevention of mother-to-child transmission. The HIV response is rooted in 
public health, but critical synergies with development sectors, such as poverty reduction 
and education, are increasingly recognised by UNAIDS as essential (UNAIDS 2011c, 3).  
 
Initially, HIV prevention interventions emphasised individual behaviour change by 
targeting an apparent knowledge deficit. Botswana, for example, focussed on individual 
responsibility with the ‘ABC strategy’: Abstinence, Be faithful, and Condom promotion 
(Klaits 2009, 6). The theory of change was that if people knew about the HIV risk 
factors, they would adopt protective behaviours. This treated individual behaviour as 
purely a cognitive issue and thus independent of context. At its core, though, the 
objective of reducing gendered inequality requires systemic social change to the context, 
which includes legal protection; political participation; economic empowerment to earn, 
save, and invest for economic independence; education for personal empowerment and 
cultural change; and social relations that are equitable, protective, and nurturing.  
 
Addressing gendered vulnerability to HIV is a development issue as well a public health 
one, and it is central to the HIV response. In Botswana, this is recognised in the aims of 
government and its partners. The extent to which the HIV response goes beyond 
individual knowledge and the bio-medical issues to engage with social change is a major 
theme of this research.  
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The HIV Response in Botswana  
Botswana is a middle-income country. Its economy is driven by mining, which helped it 
move from one of the poorest countries at its independence in 1966 to one of the fastest-
growing economies (Stegling 2004, 226). While it has wealth it is not distributed equally, 
as Botswana has one of the highest Gini coefficients in the world (Good 2009, 66).  
 
Botswana has a representative democracy that has been peacefully led by the Botswana 
Democratic Party (BDP) since independence (Stegling 2004, 227). Botswana is ranked as 
one of the least corrupt countries in Africa (Transparency International 2011, 3). The 
quality of democracy is an issue of debate, however. The BDP’s hold on power points to 
pitfalls in the democratic process (Sebudubudu and Osei-Hwedie 2006), which is 
explored further in Chapter 3.  
 
Despite these advantages, or perhaps because of them, Botswana has one of the highest 
HIV prevalence rates in the world – 16.9% of the general population is affected 
(Botswana Government 2013, 4). According to Ian Taylor, ‘Botswana is a country of 
paradoxes: the combination of a burgeoning economy and burgeoning HIV infection rate 
make the country of profound interest to any discussion on the impact of AIDS on 
Africa’ (Taylor 2004, 157). Its population is relatively small, below 2 million people, but 
the country’s high HIV prevalence rate and comprehensive response afford useful 
insights to inform the HIV response and international development more broadly.  
 
The HIV response in Botswana includes a complex mix of objectives that range from 
immediate bio-medical and commodity-based interventions to medium-term 
infrastructure development and to long-term social change. Because it involves multiple 
sectors of society, sexual relations, and money, the response is a combination of science 
and ideology (Pisani 2008, 11). The bio-medical aspects of the response include testing 
and treatment, condom provision, and male circumcision. To deliver these interventions, 
the health system needs to be further developed: services and facilities upgraded, 
technical capacity of staff improved, and coverage expanded.  
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Botswana established its first plan to address HIV in 1989 and revised it in 1997. Under 
President Festus Mogae (1998–2008) a National Strategic Plan was developed that aimed 
to locate HIV within the social and political context by linking the HIV response to the 
national development plan (Stegling 2004, 231). The plan addresses prevention, 
treatment, care, support, the legal environment, and response management. The 
framework recognises that development issues such as poverty and gender inequality 
drive the epidemic in Botswana (Stegling 2004, 232). President Mogae put in place two 
national leadership and coordination mechanisms, the National AIDS Council (NAC) and 
the National AIDS Coordinating Agency (NACA), and mobilised domestic and 
international resources and partners – including multilaterals, such as UN agencies; 
national governments, such as the United States; and civil society, both local and 
international – in the response. NACA coordinates all the development partners who are 
involvede: UN agencies such as UNAIDS, UNICEF, WHO, and the World Bank; private 
funds such as African Comprehensive HIV/AIDS Partnership (ACHAP), which is funded 
by the Bill and Melinda Gates Foundation and Merck Pharmaceuticals; local 
organisations such as the Botswana Network of AIDS Service Organisations (BONASO) 
and the Botswana Network on Ethics, Law, and AIDS; and bi-lateral partnerships such as 
with the US government. The US government partnership also brings in several US-
based international NGOs (INGOs), such as Family Health International (FHI 360) and 
Population Services International (PSI). Church and faith-based groups are also active 
and organised under networks such as the Botswana Christian AIDS Intervention 
Programme (BOCAIP). Finally, there are groups that conduct workplace HIV 
programmes; this includes Debswana, the mining giant; Standard Chartered Bank; and 
the Botswana Teachers Union (BTU).  
 
When I began working in Botswana in 2002, the government and its partners were 
scaling up efforts in the country in partnership with the Global Fund to Fight AIDS, 
Tuberculosis, and Malaria (the Global Fund). As a middle-income country, Botswana has 
substantial domestic resources to put towards the HIV response, as evidenced in its most 
recent UNGASS (United Nations General Assembly Special Session) Country Progress 
Report (Botswana Government 2010b, 1). Still, there are several sustainable development 
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issues in which the country needs to invest, such as reducing unemployment, reducing 
inequality, increasing political participation, and protecting bio-diversity, which are 
outlined in the national development plan Vision 2016. The position of UNAIDS is that 
HIV does not have to be seen as a diversion but rather a ‘pathfinder and investment 
opportunity’ (UNAIDS 2010, 11). If invested in sustainable change, money allocated for 
the HIV response can be used to improve health infrastructure, modernise education, 
address broader health issues and gender inequalities, improve economic opportunities, 
and achieve gender equality legally, if not politically.  
 
Botswana is an important case because it affords us the opportunity to see the extent to 
which the HIV response goes beyond the bio-medical and uses HIV resources, as 
mentioned in the words of UNAIDS, as a ‘pathfinder and investment opportunity’ for 
social change. The combination of high prevalence, infrastructure, resources, leadership, 
and policy give the country the means, opportunity, and motive for an advanced response. 
The Botswana case is also instructive to the region because policies and approaches are 
shared throughout the Southern African Development Community (SADC). Gendered 
vulnerability to HIV is a crucial issue in Botswana, and civil society is putatively central 
to the response as evidenced by its prominence in the national policy.  
Civil Society and HIV  
The study of civil society is crucial in the Botswana HIV context because with an 
increase in the disease burden and a corresponding increase in donor programmes, the 
number of CSOs has increased; so too has their importance (Renwick 2007, 146). 
Development partners have urged the involvement of CSOs in Botswana for decades 
(Carroll and Carroll 2004, 340), and these organisations – including community-based 
organisations (CBOs), faith-based groups, national and international organisations, trade 
unions, and INGOs – are critical partners to government in both development and the 
HIV response (Stegling 2004, 227). There are several definitions of civil society, and time 
is devoted to discussing, defining, distinguishing, and locating them within the HIV 
response in subsequent chapters. A working definition for our use here is that civil society 
is the realm of organisation that is concerned with public ends and is neither government 
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nor private business (Young 2000, 158). This includes key responders to HIV in 
Botswana.  
 
There are many instances in the world where civil society has served public ends, such as 
representing marginalised groups, advocating for social justice, and providing spaces to 
strengthen social ties and build democracy. In the Tswana culture of Botswana, debate 
and decision-making on social issues is frequently done in the traditional village 
structures of the kgotla and is a central aspect of civil society (Maundeni 2004a, 10). 
Community-based support, especially to orphans and vulnerable children, is where civil 
society first played a major role in the response (Stegling 2004, 234). Botswana’s major 
development partners – the US government, the UN, the British government, and the 
European Union – all state the crucial role of CSOs in their HIV response. CSOs have 
come into favour by governments and donors because they have a social mission, are 
adaptive and less bureaucratic than government, and in many instances are close to the 
community beneficiaries (Kamat 2004, 160). CSOs in Botswana offer alternatives to state 
policy and market forces and have the ability to protect the underserved (Maundeni 
2004b, 623).  
 
The spectrum of these groups in Botswana ranges from local service organisations to 
national advocacy groups and international development and technical support 
organisations. These include established organisations, such as Emang Basadi (Women 
Stand Up) and Women Against Rape (WAR), that were created to address gender 
inequality and gender-based violence (GBV) before the large-scale HIV response; 
organisations that were created in specific response to HIV, such as BONASO and 
BONELA; and international organisations, such as FHI 360 and PSI. These are 
accompanied by scores of non-formal community- and church-based organisations that 
have arisen to meet the needs of their communities. CSOs in Botswana provide social 
care and support for infected and affected persons, testing and treatment services, 
advocacy, social marketing campaigns, behaviour change interventions, empowerment 
programmes, and a wide range of technical support to various line ministries concerned 
with HIV, such as the ministries of health, education, and home affairs. The women’s 
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movement in Botswana developed nationally in the 1980s after the challenge to the 
Citizenship Act by Unity Dow, which launched Emang Basadi (Carroll and Carroll 2004, 
342). Since then, CSOs in the women’s movement have driven many of the achievements 
of gender equality, such as creating the Women’s Affairs Division within the government 
and advocating for the 1995 Beijing Platform of Action to be taken on as the National 
Gender Framework (Datta 2004, 259).  
 
CSOs have an established role in the Botswana HIV response. Their position between 
business and state provides a unique opportunity to contribute to the response. The 
diversity of these organisations in terms of history, size, and scope, among other 
attributes, suggests that we cannot assume that they all have the same level of 
representation, capacity, and accountability. CSO funding is also quite diverse: it ranges 
from organisations funded by small-sum and in-kind donations from individual members 
to multi-million-dollar grants from high-profile international funders (Kiley and Hovorka 
2006, 171). Despite the diversity, these funding sources can all be uncertain in the 
medium to long term, raising questions about the sustainability of CSO programmes.  
 
The nature of the work that CSOs are doing as part of the response deserves special 
attention. Initially, CSOs responded to a public health emergency. As treatment has 
become widely available, though, the HIV burden is changing. Treatment makes HIV in 
many ways a chronic disease, which can be managed. The number of people living with 
the virus will place demands on the health sector. This raises questions about the future 
role that CSOs have as the epidemic changes vis-à-vis the government in providing social 
services. Modern CSOs in Botswana developed early in response to gender inequalities. 
As the epidemic intensified, these organisations responded to the needs that HIV created.  
 
It is clear the CSOs in Botswana have been central to the HIV response; however, there 
are several questions about the future. A clear role for the full range of CSOs to respond 
to the full range of issues to reduce gendered vulnerability to HIV is yet to be articulated. 
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Research Questions and Methodology  
The aim of this research is to look at the intersection of these different issues. 
Understanding the need for structural change to address gender inequality and the import 
of civil society in the HIV response, the following is the main research question: what 
role do CSOs serve in reducing gendered vulnerability to HIV? 
 
HIV in the development context prompted the idea for this research. Working in 
development in Southern Africa in the 2000s, as my colleagues fell ill and died, I saw 
first-hand the devastating effect and omnipresent effects of HIV. As the prevalence grew, 
the response intensified and affected all sectors of development. I worked on education 
programmes as a member of an international CSO that provided technical assistance to 
the Government of Botswana, receiving donor funds through the US PEPFAR 
programme. I observed that HIV in the education context forced teachers and 
administrators to address core issues with a new urgency. The rights of teachers and 
learners were contested in the context of HIV stigma and discrimination; life skills for 
healthy development and unwanted pregnancy prevention were taught under the threat of 
HIV infection. Teacher and learner rights, life skills and pregnancy prevention are not 
new issues for the education sector, but HIV programmes brought a more structured and 
better-resourced discussion and action plans than previously available in education 
development programmes. Other development sectors, such as gender equality, poverty 
reduction, democracy and governance, and human rights, also had HIV programmes – 
which led to a concern, in some quarters, that HIV was addressed at the expense of other 
social issues (Good 2009, 87). If this were the case, HIV creates what I would call a 
development deficit. Alternately, I wondered if through newly resourced programming 
and policy to advance development, HIV has created a development opportunity? This 
question of a HIV as a deficit of development opportunity framed my thinking and was 
sparked by observations in the region.  
 
The second observation concerned the growth of CSOs in Botswana, of which my 
organisation was one. The urgency of the HIV burden challenged traditional systems and 
their ability to meet local demand, and CSOs became crucial government partners in 
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providing grassroots participation and policy implementation (Kaboyakgosi and Mpule 
2008, 306). This trend gained momentum as international development funders supported 
CSOs to provide HIV services. The strongest evidence of this trend was a 2011 open 
competition from the US Agency for International Development (USAID) for a grant-
funded programme of civil society-strengthening, totalling US $20 million over five 
years. The main objectives of this grant were to build the technical and operational 
capacity of Botswana-based CSOs to improve HIV and AIDS service delivery (USAID 
2011, 8). This move by Botswana’s major development partner is clear evidence of civil 
society’s central role and the import that donor agencies place on the public services 
provided by local and private entities. If the objectives of this grant were realised, CSOs 
in Botswana would be strengthened and in a position to advance development. However, 
if these organisations focus strictly on providing HIV and AIDS services, there may be 
fewer resources for development.  
 
The third issue that I encountered was gender. In my work in education and HIV, I was 
responsible for leading a team from the Ministry of Education and the US-Botswana 
partnership, BOTUSA, to develop a national curriculum. We were funded by PEPFAR to 
consult with teachers and to write, test, and roll out a set of materials for primary and 
secondary schools to support HIV education. The team’s first task in 2002 was to 
interview teachers and administrators in 22 schools across the country about what they 
think their learners needed to learn to reduce their vulnerability to HIV. Most responses 
focussed on knowledge acquisition and a combination of building self-esteem, morality, 
and personal strength to resist unprotected sex. This was frequently directed at girls, as 
many respondents believed that that their female learners needed these skills to resist the 
advances of older boys and men. Teaching boys these skills was also important to the 
teachers, but there was a gendered responsibility in their view that was sometimes 
explicitly stated, but many times simply implied.  
 
We also learned that the HIV message had to be contextualised. Our aim was to take the 
HIV subject from a singular lesson in biology to one that connected to the lives of 
learners by speaking to their relationships with family, friends, and the community and 
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the choices they make each day. When we unpacked the learners’ typical scenarios to 
construct context-specific lesson plans, the informants explained the great extent to which 
social expectations – what it means to be a man or a women – shape behaviour in Tswana 
culture. Our educational aim was to build confidence and assertiveness in girls and to 
teach boys how to be empathetic and to understand and cope with vulnerability. As an 
educator, I understand the importance of nurturing the individual and how knowledge, 
attitude, and skills can help one make safer choices. However, as a development 
professional, I also see that individuals make choices within a context that are social and 
structural. Education played a crucial but limited function in reducing gendered 
vulnerability.  
 
CSOs play a central but evolving role in the HIV response in Botswana and are well-
positioned to address gendered vulnerability. While their role is recognised, most 
mention of CSOs in policy and planning documents of government and development 
partners treat them as static entities. This is limiting. CSOs in the HIV response are 
different from the CSOs of the past because the virus brings new challenges, resources, 
and activities to a rapidly changing context. This new context raises several questions 
about the effectiveness of the HIV response, public accountability, and the future of the 
civil society sector itself. These issues require a systematic analysis and a new theory to 
inform future policies and programmes.  
 
As we have seen, within the HIV response, CSOs provide many services to communities 
around prevention, treatment, care, and support, and they are stated as key partners in the 
strategies of development partners such as UNAIDS, USAID, and the Department for 
International Development (DfID). The idea behind this development is, as Willis (2005) 
suggests, that CSOs fit into government restructuring, which is characterised by 
decentralisation and privatisation, because of the belief that they are more efficient than 
national public sector government programmes (p. 114). The role of CSOs as service 
providers appears to be further entrenched by the New Investment Framework proposed 
by UNAIDS (2011c). The Investment Framework calls for a ‘return on investment’ by 
emphasising that donors and policy makers focus on supporting initiatives that will have 
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long-term dividends. The Framework is designed to move the HIV response towards a 
strategic and targeted approach (Schwartländer et al. 2011, 2031). The use of such terms 
as ‘investments’ and ‘dividends’ reflects a monetised approach to human development. 
This idea was also picked up by Stillwaggon (2014) in her article ‘Better economic tools 
for evaluating health and development investments’. Calling for efficient use of resources 
is certainly an important aim, as the alternative is wasteful. However, this monetised 
approach appears to be reductionist: it favours services and commodities that can be 
costed and their effects isolated for attribution, thus demonstrating a ‘return on 
investment’.  
 
While accountability and evidence-based projects are necessary, there is a bias in this 
approach. It prioritises medicines, male circumcision, and condoms, all of which have 
evidence of effectiveness through randomised control trials. These strategies are crucial 
to the response, but they are not the only significant factors, as they address only the bio-
medical aspects of the virus. As discussed, vulnerability to HIV is social as well as 
biological. Social and structural change for empowerment and equality is complex, and 
progress is difficult to attribute to a single project or policy. As funds became harder to 
mobilise after the global financial crisis, donors choose to engage in shorter-term 
interventions that have evidence of a direct effect within the average project cycle of a 
few years. For example, a programme that provides Nevirapine to pregnant mothers will 
reduce onward transmission of HIV from the mother to her child with a very high rate of 
success, and it is very easy to measure the causation of administering the drug and 
prevention of a new HIV infection – whereas a programme that is designed to empower 
young girls in decision-making and communication skills, to have the ability to insist that 
her sexual partner use a condom, for example, will be very hard to measure and to 
demonstrate conclusively its causal effect. While it is possible for girls in the programme 
to demonstrate that they have new skills in decision-making and communication, it is 
quite difficult to know if this will translate to condom use, because the decision to use a 
condom is shaped not only by her skills, but also by the social context in which the 
choice is made. This includes condom availability and affordability, her partner’s 
willingness to use a condom, and her partner’s willingness to respect her sexual choices. 
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With a fixed number of resources, donors and governments may ‘invest’ only in projects 
whose effect can be measured and demonstrated. Increasingly this is a bio-medical 
intervention, of a manageable scale, run by purportedly efficient CSOs. While both 
approaches are needed, the former that gets prioritised at the expense of the latter.  
 
In the literature, many questions are raised about the role of CSOs in modern 
development, for example:  
• As service providers, will CSOs move from grassroots organisations, driven by 
volunteers and accountable to their members, towards a professionalised staff and a 
de-politicised agenda accountable only to donors (Kamat 2004, 168)?  
• As CSOs’ role as service providers makes them reliant on funds from donors and 
government, how effective and independent can they be to perform more typical CSO 
functions, such as advocacy (Stegling 2004, 240)?  
• As implementers, will CSOs have the agency to affect the social determinants of 
health (Seckinelgin 2005, 364), or has the HIV-response bureaucracy co-opted CSOs 
(Maundeni 2004a, 72) and compromised grassroots responses with top-down 
management (Renwick 2007, 144)?  
• Are CSOs still the space between government and economy in the neo-liberal global 
economic system (Kamat 2004, 158)?  
• Does the competition for funds drive innovation, or does it lead to secrecy of lessons 
learnt and duplication (Eboko 2005, 71)?  
• While CSOs are good at leading change and innovating, their reach is small; how can 
everyone be reached (Pisani 2008, 174)?  
• Do CSOs have the absorptive capacity and accountability structures in place to 
represent key populations at risk for HIV infection (Rau 2006, 290)?  
• How can CSOs transition from serving immediate needs (relief) to long-term needs 
(development) (Seckinelgin 2004, 301)?  
• Does the rise of CSOs signal a strengthening democracy or a failure of the state 
(Diamond 1997, 284)?  
• How sustainable are CSOs if they are dependent on donor funding (Lekorwe and 
Mpabanga 2007, 12)?  
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This thesis addresses each of these questions by proposing a set of theoretical concepts 
and policy implications. The HIV epidemic changes over time and so do the CSOs 
responding to it. The situation has been under-analysed and under-theorised in the current 
dynamic with implications for the future HIV response. This research maps these issues 
and develops an analytical framework to examine the issues and to inform policy and 
programmes for modern civil society’s role in addressing the urgent global health and 
development concerns of HIV and gender inequality. 
 
I draw on aspects of critical and development theories to inform my analysis. Critical 
theory has been successfully applied to public health work (Coreil 2010a, 69) and HIV in 
particular (Mathews 2005, 154). Brookfield’s (2005) use of critical theory in adult 
learning approaches to produce insights for social change provides useful tools for this 
analysis of gendered vulnerability (p. 25). Brookfield proposes seven aims of critical 
theory that bridge the civil society and gender vulnerability objectives of this research, 
challenge ideology, contest hegemony, unmask power, overcome alienation, pursue 
liberation, reclaim reason, and practise democracy (p. 65). Brookfield acknowledges that 
gender was not theorised by the original critical thinkers in the Frankfurt school (p. 310), 
but he believes that critical theory is adaptive and capable of more – Tyson (2006), for 
example, has used critical theory for gender analysis (p. 85). My introduction to critical 
theory came from Freire (2005); the idea of praxis and critical reflection for action is 
fundamental to his theorising (p. 66), and this resonated with me as it also fundamental 
for human development work.  
 
Development theory is the other field of research that informs this work. Development 
theory is often debated and ever changing, and there is little agreement on a single theory 
(Schuurman 2009, 831). At its core, though, is the objective of improving the human 
condition (Peet 1999, 161). Critical theory has been applied in development practise 
(Chambers 1997, 31) and development theory (Willis 2005, 207). Both critical theory and 
development theory have normative aims, and as critical theory is reflexive, it critiques 
the norm (Ingram and Simon-Ingram 1991, xxviii). Escobar (1997) notes that this idea is 
Chapter 1 – The Research Question  22 
 
echoed in post-development theory, which challenges a norm of development measured 
by strict economic measures requiring technical solutions to change as a social process 
(p. 8). Post-development theory has been applied to the subject of HIV (Rahnema 1997, 
111). There is a danger, however, that post-development theory offers critique but does 
not provide alternatives (Willis 2005, 207) and that it could become yet another grand 
narrative (Janzen 2008, 27). In the thesis, I propose to address this problem by 
synthesising these theoretical views and offering a revised approach.  
 
Recently, Willis (2005) has suggested that civil society in development theory has 
become an issue at the theoretical crossroads: a vehicle of local empowerment and 
grassroots development, while also a tool of global capitalism’s neo-liberal agenda of 
decentralisation and privatisation (p. 114). The topics of gender, civil society, and HIV in 
a development context call for a theory that is normative, reflexive, and action-oriented. 
Critical Development Theory as proposed by Schuurman (2009) accommodates 
emancipation and ideological challenge in modern global systems (p. 836). This 
application of critical and development theory guided my interpretation of the literature, 
my development of protocols for interviews and focus groups, and my analysis of the 
data. 
 
This is a qualitative research project drawing on methods from grounded theory and 
action research. The aim is to develop a theory for civil society’s role in reducing 
gendered vulnerability to HIV. Qualitative research is useful for understanding the 
complexity of social structures and formulating further questions, as opposed to research 
designed simply to test a hypothesis (Mason 1996, 4, 15). Grounded theory, as described 
by Corbin and Strauss (2008), is a methodology for qualitative research that is designed 
to investigate complexity for the purpose of theory development by systematically 
reviewing raw data and field notes, delineating concepts, making connections between 
them, and expressing these relationships in a theoretical whole (p. 106). Action research 
is designed to generate knowledge for social action (Greenwood and Levin 2007, 5). 
Grounded theory and action research work well together, as the former is explicit on the 
methods to develop theory, while the latter describes how to act (Dick 2007, 398), which 
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is the aim of this research: to reduce gendered vulnerability to HIV infection. As 
Brookfield’s approach to critical theory is action-oriented, the methods of grounded 
theory offer a pragmatic complement because they offer techniques for participatory data 
collection and analysis and for challenging a singular theory as truth, which 
accommodates critical theory (Gibson 2007, 441, 450, 451).  
Description of the Research Process 
This research started with a desk review of policy documents from the government of 
Botswana, donors, UN agencies, published volumes, and peer-reviewed articles. My 
fieldwork was done in two stages; through my employment and then while I was enrolled 
as a student. Previous to this study, I worked with the Ministry of Education to develop 
HIV curriculum from 2002 to 2006; the work required site visits, teacher interviews, 
learner interviews, and a curriculum/learning review. These activities exposed me to all 
the regions of Botswana, including visits to schools and administrative offices in 
Francistown, Serowe, Maun, Kasane, Ghanzi, and Tsabong and frequent visits to 
Gaborone. During these four years I became familiar with Tswana culture, Botswana’s 
HIV response and its key responders, gender relations, and the discourses on gendered 
vulnerability to HIV. This professional experience sharpened my sensitivity to the issues, 
the jargon, and the dynamics, which enhanced the data collection and analysis.  
 
Corbin and Strauss (2008) suggest that experience is a useful attribute in grounded theory 
(p. 33). However, experience can be a handicap if preconceptions obscure the 
researcher’s relationship with the data (Bachman and Kyngas 1999, 148). I followed the 
methods of grounded theory and qualitative research to enhance my sensitivity and keep 
my prejudices in check. The specific methods are explained in Chapter 2. The objective, 
as Chambers suggests, was to reflect critically on my own values and assumptions and 
learn through engagement and committed action (Chambers 1997, 108).  
 
I was accepted for full candidature for the degree of Doctor of Philosophy at the 
University of Witwatersrand in 2008. I conducted my academic fieldwork from 2008 to 
2010. I constructed categories of key responders, informed by my desk review and 
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experience in Botswana, and set out to interview representatives of each category: 
government staff, members of civil society (local and international), academics, and 
representatives of the donor community. My sample ended when these categories were 
adequately addressed – that is, the research guided my data collection until all categories 
were saturated (Corbin and Strauss 2008, 157). This stage of the fieldwork consisted of 
several methods: I interviewed key informants from government, civil society, academia, 
and donors; I surveyed nearly 200 educators charged with teaching adolescent HIV 
prevention; and I conducted an action research workshop with a sub-set of key 
informants. I kept detailed memos of each aspect of my data collection, reflected on 
them, and then constructed categories and mapped key concepts – a process called 
‘coding’ in grounded theory (Corbin and Strauss 2008, 193). It was an iterative process of 
data collection, reflection, analysis, and theory development (Stringer 2007, 8), designed 
to produce knowledge claims that promote social action (Greenwood and Levin 2007, 5).  
 
Flowing from my interviews and workshop discussion, I split the analysis into three main 
areas: breadth, depth, and quality of the response. The breadth of the HIV response 
concerns the issues that civil society addresses. The aim is to demonstrate the range of 
issues that need to be addressed in the HIV response and the related development efforts 
and to map out where CSOs are acting so that we can see the extent to which CSOs are 
working in relation to the whole. I draw on several strategies and frameworks, including 
the UNAIDS Getting to Zero Strategy 2010–2015, the UN Framework for Action to End 
Violence Against Women 2008–2015, the 2011 Investment Framework, and the 
Botswana NSF 2010–2016.  
 
The depth of the HIV response concerns the roles that civil society plays. I draw on the 
wide range of roles described in the theoretical literature and apply that to the Botswana 
situation to measure the depth of CSO involvement in the response. This section focuses 
on functions, whereas the previous focus is on issues and topics. I have created a tool that 
primarily combines Diamond’s (1998) theorising on civil society in democracy and 
governance (p. 218) with applications of civil society in the HIV response described in 
the UNAIDS Guidance Document for Partnerships with Civil Society (UNAIDS 2011a) 
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and a substantial amount of updating and expanding through my own theoretical 
additions.  
 
The quality of the HIV response is concerned with the extent to which change can be 
sustained. I frame this section on a spectrum, with HIV creating a development deficit or 
a development opportunity on either side. It is a deficit when the resources in the HIV 
response are focussed on the narrow aspects of the disease without addressing the 
underlying structural issues of development. It is an opportunity when the HIV resources, 
analysis, and discourse are used to effect systemic change. Development is 
transformational, and we have to look at the programmes with this metric. I analyse the 
quality and sustainability of the HIV response in terms of practical and strategic interests, 
drawing on a combination of Molyneux’s theorising on gender and development as 
employed by Connelly et al. (2000, 141) and Gupta’s model for transformational and 
empowerment approaches to gender programmes (Gupta, Whelan, and Allendorf 2003). I 
complement these conceptual pieces by drawing on updated empirical analysis of HIV 
and gender programming in Sub-Saharan Africa (Bruce et al. 2011).  
 
The aim of this study, then, is to explore the role of civil society in reducing gendered 
vulnerability to HIV to advance a theory to inform policies and programmes that address 
this very pressing public health issue. The theories, data collection, and analysis are 
described in the following chapters. 
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This section describes my general research approach, drawing on action research, 
grounded theory, and associated qualitative methods. This research uses these tools and 
methods for the purpose of conducting a case study to develop both theory and policy 
implications for CSOs in development and the HIV response. I explain how the theories 
reviewed in this work, namely HIV programme theory, critical and development theory, 
gender theory, and civil society theory, informed my methodological approach. I also 
explain the rationale for my case selection of Botswana, how I conducted my literature 
review, and how I selected interviewees.  
 
I frequently use the first person throughout this study. I recognise that personal pronouns 
are traditionally discouraged in academic writing because they appear non-objective and 
anecdotal. However, this research has the normative aim to reduce the vulnerability to 
HIV infection and promote human development. As stated in the Preface, I have worked 
on these issues in Botswana for more than 12 years. HIV vulnerability is largely social 
and relational and, as such, is a construct. Therefore, the response, including civil 
society’s role, is largely social and relational. As I am part of the response, I have insights 
about the issues, actors, and social context. I am not, nor do I pretend to be, objective. 
This is an action research study; it is designed to inform policy and practise. My position 
affords me an opportunity to make a substantive contribution to the larger human 
development project – which does not mean that this research is not rigorous. My inquiry 
has been systematic, and my approach and methods are described below in detail.  
 
This chapter describes the methodological approach in broad terms. The details of how 
the data were collected, organised, analysed, and interpreted are described below. I 
explain my key informant selection within the national context. I also describe my 
processes for conducting each interview and for developing protocols for the focus group, 
survey, and workshop; and my analysis and interpretation methods.  
 
This chapter demonstrates the strengths and limitations of this research methodology so 
that the analysis that follows will be clear. I explain the theory, starting with the bio-
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medical aspects of HIV, and then widen it to discuss the social dimensions. I then 
describe the data collection and analysis methods in detail.  
The Research Setting  
This study is aimed at understanding human experience within the complex contexts of 
the social, political, and economic realms of life. My methods are drawn from the field of 
qualitative research. As Mason (1996) states, ‘Qualitative research is interested in how 
the social world is interpreted, understood, experienced, or produced’; it recognises the 
complexity of the social world, so data collection methods are ‘sensitive and flexible’, 
and yields analysis that demonstrates an ‘understanding of complexity, detail, and 
context’ (p. 4).  
 
The academic aim in undertaking this research is theory development with public policy 
implications. Theory, as defined in the grounded theory tradition, is ‘an explanation of 
the inter-relationship between and among concepts in order to present a systematic view 
of what’s going on’ (Holton 2007, 308). My use of the term theory, as Hoover and 
Donovan (1995) suggest, describes a pragmatic approach to social issues, provides 
frameworks to interpret data, makes linkages to other research, and provides the means to 
develop significant meaning from the data (p. 40). The theory then should inform policy 
choices to reduce gendered vulnerability to HIV.  
 
Development has the normative goal of improving the human condition. For this 
research, development is defined in Sen’s (1999) terms of ‘Development as Freedom’; it 
is about empowerment and realising one’s full potential, and not strictly about poverty 
reduction or aiming for modernisation in the European or North American sense. 
Development theory in this tradition is about human capacity building and thus 
introduces metrics for analysis that are not neatly quantifiable or simple, precisely 
because there are subjective elements. It explains the complexity of life and the 
interconnectivity of people and the environment. Development theory lays the 
groundwork to explain social change, both its import and its methods. It explains that 
development is not linear and that opportunity and equity are the products of complex 
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social structures – including local culture, which is a product of tradition in the face of 
contemporary change; history; national politics; and global systems such as the economy 
and development systems. Development theory thus elevates sensitivity to these 
connections and provides the vocabulary to describe human progress.  
 
Within these complex systems are institutions of power. These comprise the engines of 
global capitalism and donor agencies, traditions and conservative culture, local political 
systems, and ethnic and clan-based public administration. While I am using Sen’s 
definition of development, I recognise that this is not a universal definition. For many, 
development is viewed primarily in economic terms; see, for example, Easterly’s The 
Elusive Quest for Growth (2002) or Sachs’ The End of Poverty (2005). While they argue 
with each other about their pessimism and optimism, respectively, for the global 
development project, their central view of development is economic. This reductionist 
and universalistic approach discounts difference, and discontent with such a narrow 
approach has given rise to a critical theory of development, or post-development theory. 
Critical theory provides a challenge to development approaches that have the singular 
aim of economic growth. Where some development theories focus only on poverty 
reduction in economic terms, at the expense of other development factors (Sen 1999), 
critical theory applied to development urges insight into power dynamics and the effect 
of empowerment in relation to these dynamics – an important addition to development 
theory. Post-development theorists, such as Arturo Escobar (1997) and Wolfgang Sachs 
(2000), explain that the development agencies and supporters of free trade are pushing a 
strict economic agenda that is technical and top-down, which threatens local and 
environmental sustainability.  
 
This theoretical approach offers insight into the dynamics studied in this research – that 
is, the extent to which the development policies of international organisations and the 
global economic systems affect human relationships. Just as I critique the HIV response 
for being overly bio-medical (see Chapter 4), post-development theories lay a similar 
claim of reductionism to the project of development. However, an enduring critique of 
post-development theory is that it does not propose alternatives. This critique, posed by 
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Kiely (1999) and others, is explored more fully in Chapter 4. For now, my observation is 
that I see this critique as an issue of application, rather than a flaw with the theory itself. 
At this point, I acknowledge the critique and suggest that by combining critical theory 
approaches with action research objectives I will have a sufficient framework to propose 
alternatives, as evidenced in Chapter 7.  
 
Action research is a strategy for analysis, social critique, and knowledge generation that 
promotes social action (Greenwood and Levin 2007, 5). It is a systematic approach to 
investigation for finding answers to meet the concerns that people face daily (Stringer 
2007, 1). This study uses action research because it is concerned with policy and 
theoretical implications that inform ways to reduce gender-based inequality and prevent 
new HIV infections. Specifically, the Freirean tradition of critical theory, which uses an 
inductive process of reflection, social critique, and action (Herr and Anderson 2005, 15), 
is consistent with my theoretical objective: to develop a theory with a programme and 
policy purpose. My focus is thus on the policy implications for governments and donors 
that administer civil society activities aimed at addressing gender and HIV.  
 
At its core, action research is the study of power relations (Greenwood and Levin 2007, 
73), which makes it perfectly suited for this research on gendered vulnerability. Action 
research starts with questions focussing on how things affect key stakeholders, rather 
than testing a hypothesis (Stringer 2007, 19). My objective is to develop new theoretical 
concepts to inform policies and programming affecting civil society in the HIV response 
and development work more broadly. These concepts are intended to be used by 
development partners, such as the government of Botswana and its National AIDS 
Coordinating Agency (NACA); UN agencies, such as the United Nations Population 
Fund (UNFPA), United Nations Development Program (UNDP), and World Bank; bi-
lateral donors, such as USAID; and private foundations. Theory generated by action 
research methods is designed to have wide and meaningful application (Stringer 2007, 
187). 
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In this study, action research is the purpose, theory development is the objective, and 
grounded theory is the approach. Grounded theory offers the tools for analysis and the 
creation of theory that emerges from the data. As Bryant and Charmaz (2007) note, 
‘Grounded theory methods allow for researchers to converse with the data in inductive 
ways, for the purpose of new discovery, beyond identifying antecedent conditions’ (p. 
25). The grounded theory techniques are a complement to action research because ‘the 
goal of grounded theory is to generate a theory that accounts for a pattern of behaviour 
that is relevant for those involved’ (Bachman and Kyngas 1999, 151). Grounded theory, 
developed by Barney Glaser and Anselm Strauss in the 1960s, has evolved into different 
methods of interpreting data, where Glaser used a strict approach, and Strauss, along with 
Corbin, used a looser one (Reichertz 2007, 215). Grounded theory, in the Corbin and 
Strauss tradition, is about inductive conversations with the data in order to develop 
theory. Therefore, I see this interpretation of grounded theory as a complement to action 
research. Dick (2007) states that ‘grounded theory is explicit in how theory is developed 
and action research is explicit in how to act: both can learn from each other’ (p. 398). 
Wuest, Merritt-Gray, Berman, and Ford-Gilboe point out that ‘grounded theory is a 
research method that is useful to discover dominant social and structural processes that 
explain behaviour in the situation under study. Grounded theory allows for exploration of 
the interaction between subjective experience and social structure’ (Wuest et al. 2002, 
798). It is an inductive method for conversing with the data for the purpose of discovery 
(Bryant and Charmaz 2007, 25). It also helps to explore experience in relation to social 
structures and therefore is geared towards the discovery of social determinants of health, 
and it has been applied in gender research (Wuest et al. 2002, 795). Using the data to 
generate theory is the essence of grounded theory. The approach captures the context and 
complexity of human behaviour and the insights to challenge hegemony.  
 
Wuest et al. (2002) comment that grounded theory does not have a strong tradition of 
participatory applications, but they see no reason why it would not work in this way (p. 
802). I have come to the same conclusion, so for this research I drew a connection 
between action research, which is participatory, and grounded theory, which is inductive 
and thus provides useful methods for analysing the data that emerge from action research. 
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Action research is value-laden and concerned with change, and this connects with the 
underlying theoretical approach for this research, critical theory as applied in 
development contexts. In this way, participatory forms of action research are connected 
to the critical theory described by Freire, where one approaches issues through dialogue, 
debate, analysis, and problematising. The research process, then, is one of iterative 
reflection and critique. Herr and Anderson (2005) point out that ‘conservatism can pull 
researchers to the norm; it is important for researchers to be critical and not legitimise 
“unacceptable” social arrangements’ (p. 24). In that connection, the explicit goal of this 
research is to critique dominant social structures, and the methods and approaches 
selected support this aim.  
 
Although grounded theory is a starting point for change (Glaser, 1978), change is not 
usually an explicit goal of its research process. However, the purpose of this research is 
to promote change, and this is why I made connections between critical theory, grounded 
theory, and action research. Stringer (2007) adds that ‘action research, unlike positivist 
science, is not about an objective body of knowledge that can be generalised to large 
populations; rather it is about collaboratively building descriptions and interpretations of 
events that enable groups to form mutually acceptable solutions to problems’ (p. 189). 
Grounded theory, for the purpose of action research, is focussed on how things happen 
and how they affect stakeholders, not on a testable hypothesis.  
 
These methods are not without their critics. For example, Clarke and Friese (2007) have 
stated that grounded theory has positivist roots and can sometimes be characterised by 
oversimplification and lack of reflexivity (p. 369). I have explained that modern 
grounded theory, in the Corbin and Strauss tradition, and my specific application of it in 
connection to action research, can address these concerns.  
 
Another concern is raised by Olsen (2007) who points out that grounded theory has been 
criticised by feminists because of its positivist application (p. 422). In Chapter 4, I drew 
on feminist approaches to gender relations in the development context. Gender theory 
provides approaches and insights to investigate inequality and power relations and thus 
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will inform my critical analysis. Gender theory explains that gender is not essentialist; it 
is a social construction. Thus, these inequalities and inequities can be addressed through 
social means. Gender theory informs the direction for action through policies and 
programmes.  
 
The other central concern of this research is the role of civil society in development and 
public health. Civil society theory explains what civil society has done and what it can do 
to promote democracy, civility, and human development. This falls within the political 
sociology tradition where the relationship between state and society are analysed. As I 
will explore in further detail in Chapter 5, civil society theory describes the functions and 
values to society that this sector provides and debates the benefits and limits of its 
interactions with sectors of society. The increase in the number of CSOs working in 
development has subsequently increased the import of action research, as many of these 
organisations are charged with grassroots change. Action research is a strategy that has 
been used in civil society research to analyse power and generate knowledge for action 
(Greenwood and Levin 2007, 53, 181).  
 
The combination of critical theory and grounded theory works especially well in the 
context of HIV and development. HIV programme theory, which is discussed in detail in 
Chapter 4, describes how HIV vulnerability can be reduced. This theory is rooted in bio-
medical research and interventions. Critical theory counter-balances the individual focus 
of HIV programme theory by bringing in the social dimensions, an analysis of the power 
structures, and thus a greater understanding of development. Gibson (2007) has pointed 
out that the pragmatism of grounded theory can be a complement to critical theory (p. 
441), where critical theory provides insight and grounded theory the tools. Further, 
critical theory warns against absolutes, and grounded theory can accommodate context 
through what Gibson calls continual pushing to infinite sensitivity to tease out the nuance 
of a given case (p. 451).  
 
Together, these two approaches to research provide conditions to conduct action research. 
Denzin (2007) deploys critical grounded theory as a means of confronting hegemony and 
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absolutes and enabling problem solving (p. 468). However, there is the danger of problem 
solving becoming an absolute as well, thus raising a contradiction in the claim. I 
interpreted problem solving as having a continual reflective and transformational aim, as 
described by Freire in his book Pedagogy of the Oppressed (2005). Drawing on these 
insights, I come to the same conclusion as Gibson (2007) that the pragmatism of 
grounded theory complements critical theory (p. 437). Thus, this research brings these 
theoretical perspectives together in a process of action and reflection with the aim of 
improving the human condition. 
 
A question could be raised as to why this is not a public health thesis. Public health 
attempts to bring in the social dimensions of bio-medical issues. Public health is targeted 
towards disease prevention and health promotion. However, the way that gender 
vulnerability is viewed in the HIV response is actually more than disease prevention and 
health promotion. It is fundamentally a development issue because the response requires 
change on several fronts – including law, politics, economics, and social customs – to 
achieve equity and equality; the goal in this instance is to address rights, which have a 
health benefit but are concerned with more than just access to health. This thesis is 
informed by public health but does not seek to advance public health theory. Therefore, 
this research is aimed at developing an approach within development theory, with a 
specific focus on civil society.  
 
This work is a case study examining the crucial case of Botswana. Botswana is 
significant because of the combination of a high HIV prevalence rate, national plans and 
programmes that identify reducing gender vulnerability as a priority, and a burgeoning 
civil society sector working in the HIV response. I relied on several forms of data, 
including secondary data from books, journal articles, and government documents, 
complemented by interviews, surveys, and focus groups of members of government and 
civil society. These data are primarily qualitative. To avoid bias creeping in, because of 
my long association with Botswana before I began this research, I also sought multiple 
perspectives and deployed data triangulation (Corbin and Strauss 2008, 33).  
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Grounded theory is a process that takes the researcher back and forth from data to 
theorisation, which requires a sense of detachment to keep the process in perspective. 
Where previous knowledge and sensitivity are helpful for maintaining that perspective, 
those same experiences can bring their own biases. Bachman and Kyngas (1999) suggest 
that grounded theory accommodates this by recognising that the researcher’s experience 
is another ‘data point’ that requires analysis (p. 149). This method encourages the 
researcher to fully develop his or her views and put them alongside others. At the same 
time, this method recognises and contextualises the researcher’s views and turns them 
from a bias to a source of information. It does not let these views dominate the other 
sources of data; rather, it confines their importance to simply another data source. 
Bachman and Kyngas point out that the process of ‘bracketing’ is a method employed by 
some researchers in grounded theory. In this process, researchers identify and suspend 
what they already know in order to process their data without preconceptions (p. 148). 
However, this method accepts the idea of objectivity as achievable in social science, 
while in my view this is impossible. While I reject the idea of objectivity used in this 
sense as if it were natural science, I concede that there can be bias. The insights gained 
through sensitivity and involvement with the subject matter contrasts with objectivity, 
which is detached.  
 
These insights are used in this application of grounded theory (Corbin and Strauss 2008, 
41). Grounded theory in the Corbin–Strauss tradition accommodates my position and 
research aims. I have a clear normative aim with this research, which is to prevent new 
HIV infections by addressing gender vulnerabilities. Gender is a social determinant; it is 
relational and subjective. I guarded against bias through several reflexive techniques, 
which are described in detail below. Thus, this is a subjective study with somewhat 
objective aims. The study of gender, HIV, and civil society in Botswana is a complicated 
dynamic that requires the researcher to be aware and critical. In the following pages I 
explain my approach, case selection, and interview sampling; further develop my 
methods for data collection, analysis, and interpretation; and explain how these together 
will answer the research question.  
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Case Selection  
This is a qualitative case study of a single country. Theory development through case 
study is an inductive process (George and Bennett 2004, 111), one that is consistent with 
grounded theory and action research as described in the previous section, both of which 
are used in this work. As Bachman and Kyngas (1999) state, ‘Grounded theory is a way 
to do qualitative research and create inductive theory (p. 147). However, while qualitative 
case studies bring detail to the topic of inquiry, they do not always cover the full range of 
issues (Patton 1987, 9). This shortcoming is associated with an intention of generalising 
the findings. My aim here, though, is to capture the complexity of the different 
dimensions of society that contribute to gendered vulnerability to HIV in Botswana and 
to develop a theory that has the potential to be used in other contexts. The justification is 
that in qualitative research, transferability can be achieved through new theory (Herr and 
Anderson 2005, 6). The methods I applied to this case study are aimed at highlighting 
complexity. Case studies are ideal for exploring interactions and meaning in human 
behaviour (Patton 1987, 19–20) and for developing theory (Van Evera 1997, 69). The 
depth of analysis captured through case study research provides the possibility of 
conceptual validity, which enables the exploration of causal mechanisms and the 
generation of new theory (George and Bennett 2004, 21).  
 
In selecting this case, I looked for a combination of factors that would contribute to 
theory development concerning the topics of HIV, gender, and civil society. I sought a 
case that would both expand theory and have intrinsic importance (Patton 1987, 53). The 
critical factors were epidemiological context; a national strategy that reflects global good 
practices and thus addresses HIV and gender; an active civil society sector in the HIV 
response; and conditions that could be replicated, in part, by other countries.  
 
At first I looked for a country with a generalised HIV epidemic. According to UNAIDS 
(2009a), a generalised epidemic is when  
HIV is firmly established in the general population and HIV prevalence is 
consistently over 1% in pregnant women. Although sub-populations with higher 
risk may continue to contribute disproportionately to the spread of HIV, sexual 
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networking in the general population is sufficient to sustain an epidemic 
independent of subpopulations at higher risk for infection. Prevalence is usually 
higher in urban areas than in rural areas. Therefore, most countries with 
generalised epidemics can be modelled as consisting of two distinct sub-
populations (an urban population and a rural population). (p. 4) 
 
In 2011 Botswana’s the prevalence of HIV among 15–49 year olds was more than 23.4%, 
the second highest in the world, just below Swaziland (UNAIDS 2012).  
 
In this epidemiological context, the general population is affected and thus the national 
response takes on a comprehensive agenda that includes social development, rather than a 
purely health one. In other words, with concentrated epidemics (e.g. an HIV prevalence 
rate of less than 1% of the general population), the response would target key populations 
such as injecting drug users, men who have sex with men (MSM), or commercial sex 
workers. With generalised epidemics, vulnerability is more pervasive; in addition to 
health infrastructure development, laws, treatment, and services, the response will have 
elements of public awareness-raising on sexual reproductive health and economic 
development, which affect the general population in many ways. As a result, the response 
becomes part of the national development strategy.  
 
As I discuss in Chapter 3, the Government of Botswana has extensive strategic plans to 
address HIV, which have directed the government’s response through the 1990s. Under 
President Mogae, the government created NSFs that are comprehensive and reflected the 
AIDS funding and response bureaucracy of the past decade. The second Framework, has 
the goal of preventing new HIV infection by 2016. This includes explicitly addressing 
gender and defining a role for civil society. In the same chapter, I describe how the 
Botswana response follows global good practises by implementing the recommendations 
of donor partners such as the Global Fund, UNAIDS, and PEPFAR.  
 
In regard to the case selection, because of the epidemiology of the pandemic, the country 
most likely to fit the requirements would be from the Southern Africa region. In the Latin 
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America/Caribbean region there are some countries that have a generalised epidemic, 
such as Guyana and Suriname, but the pandemic in Southern Africa is the highest in the 
world, affecting more interconnected countries and with highly mobile populations 
travelling between them. It therefore seems a public health and development priority to 
focus the research in that region. Within Southern Africa there are many options; 
Lesotho, Zambia, and South Africa, among others, all have generalised epidemics. Many 
countries in the region also have comprehensive strategic plans addressing gender and 
describing civil society’s role, so it might have been plausible to select another country in 
the region. I chose Botswana because this research developed during the time that I 
worked in the country. My research question emerged after travelling throughout the 
country, discussing HIV prevention with parents, teachers, young people, local 
government administrators, and development partners. At the same time, I was also 
working with unions in the region and visited most of the neighbouring countries. I have 
made multiple visits for work on HIV issues to Zambia, Zimbabwe, Malawi, Tanzania, 
Kenya, Uganda, and South Africa. I also visited and worked closely with organisations in 
Swaziland, Lesotho, Mozambique, and Rwanda. I have not been to Namibia or Burundi 
but have worked with organisations there. In short, I am familiar with the HIV situation 
in East and Southern Africa from my work there since 1999 and Botswana since 2002.  
 
Therefore, much of my research ideas and approaches are informed by these experiences. 
I travelled most extensively and conducted more interviews and training in Botswana, so 
that country had the biggest influence on my thinking. Further, because of my experience 
over several years of working in the country, I was afforded a familiarity with the country 
context – specifically, knowledge of the HIV situation and the response in terms of 
policy, CSOs, and development partners. This familiarity gave me a sensitivity and 
insight that informs the research. The Botswana case can be helpful to the region, as the 
SADC provides a forum to share good policies and practices. Botswana is on the frontier 
and likewise provides a good case for theory development.  
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Literature Review and Interviewee Selection 
The literature consulted for this study was extensive, as evidenced in the bibliography, 
and more than 400 sources were accessed. I organised the literature into themes that are 
reflected in the bibliography and that formed the basis for the outline of the thesis. 
Additional reviews of the pertinent literature appear in Chapters 3, 4, and 5.  
 
The objective of the study is to understand the dynamics that create gendered 
vulnerability to HIV and to understand civil society’s role in reducing it. I received 
assistance from two researchers in the Ministry of Health with whom I was able to 
discuss my objectives and methods. They recommended that I contact two umbrella 
groups, BONASO and the Botswana Council of NGOS (BOCONGO), and the Women’s 
Affairs Division of the government. These groups were germane in granting my research 
permit (see Appendix 2). They recommended that I also contact the Botswana 
government and multilateral agencies, such as the UN agencies and donors, both bi-
lateral (e.g. the US government) and private (e.g. the Gates Foundation, Merck 
Pharmaceuticals). Of course, the biggest part of my interview sample comprised civil 
society itself. BOCONGO provided me with a list of its membership – umbrella 
advocacy groups representing CBOs working throughout the country, faith-based 
organisations (FBOs), and national service providers, among others – grouped by area of 
work. I began with the members of BOCONGO, and these key informants referred me to 
other organisations and individuals. My sampling strategy was a combination of 
theoretical sampling that comes from the literature review, and chain sampling, where 
key informants referred me to others who could speak to the issues of this research 
(Morse 2007:235).  
 
I also interviewed several international CSOs. It is worth noting that in several meetings 
with project administrators I learned that the US government routinely shares information 
about grantees and projects in different countries, an effort that is partially promotional 
but also designed for programmatic improvement – collaboration and information sharing 
are encouraged, to avoid duplication. In contrast, international CSOs operate in a 
competitive environment; they compete for project grants, contracts, and other funds, 
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staff, and reputation and status among professionals and sometimes the general public. It 
is in the interest of CSO staff to know what each organisation is doing and to learn about 
their successes and their challenges. Each CSO can be a competitor, a strategic partner, or 
a future employer – a point I expand on in the analysis.  
 
The University of Botswana is the premier academic institution in the country, and many 
researchers at the University are undertaking research in the field of HIV, as it is an 
important topic in the Botswana context. To get a sense of the emerging issues and the 
stories behind the research, I interviewed a number academics working in the field of 
HIV and gender. A key interviewee was Professor Seloilwe, PhD, the leader of the 
Centre for AIDS Research, which was developed with support from the University of 
Pennsylvania and established in January 2009. I spoke with some of her students as well. 
 
I also wanted to obtain the opinions of Batswana living outside the capital. I travelled 
around the country conducting HIV training for teachers who worked in the towns, 
villages, and surrounding rural areas, from Francistown and Phikwe in the east, to Maun 
in the north, Ghanzi in the west, and Kanye in the south. I administered a survey to 200 
teachers on the issue of HIV and gender. The results are discussed in the following 
chapters; a copy of the survey is located in Appendix 1.  
 
As previously noted, there are multiple definitions of civil society, and this is discussed in 
more detail in Chapter 5. At this stage and for this thesis, civil society is defined as the 
associational life between the private (family) and public spheres (government). Thus, 
neither the media nor private businesses are part of ‘civil society’ in this definition. While 
journalists and the private sector do play an important role in the HIV response, as 
reflected in the two NSFs on Botswana, they are not part of the associational life that 
reflects the organisation of ‘civil society’, according to the definition used in this 
research. 
 
The objective of the sampling strategy was to obtain the views of the persons who could 
speak to the critical issues concerning gendered vulnerability to HIV and the role of civil 
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society in the response. To obtain interviews, I explained my institutional affiliation and 
the purpose of my research to each potential interviewee and focus group discussant. I 
was granted an interview with each readily; everyone I interviewed was familiar with 
Witwatersrand University and believed that the topic was of high importance. A copy of 
my invitation letter to the workshop and all other interview and data collection protocols 
are located in Appendix 1. I was fortunate enough to able to interview most of the key 
informants that I identified from various constituencies, including government, multi-
laterals, bi-lateral donors, private donors, and a wide array of CSOs. After I conducted 
several interviews and the workshop, I constructed a matrix of every organisation 
working on the issues in Botswana. I compiled the matrix from the information that key 
informants and workshop participants gave me as well as secondary data from the 
Internet and government documents. The views that I was able to access reflected the 
most representative people and organisations working in the HIV field. I captured the 
viewpoints that helped me answer my key questions.  
Primary Data Collection 
The primary data collection consisted of two phases. The first phase was conducted 
through semi-structured interviews through discussion-based problem-solving methods in 
the context of teacher training workshops. The subsequent research was greatly informed 
by these experiences.  
 
For the second phase I conducted key informant interviews, facilitated an action research 
workshop, and administered a survey instrument. My data collection fieldwork was 
primarily informed by Patton’s (1987) guidelines: take descriptive field notes, gather a 
variety of perspectives, triangulate, use quotations, select key informants wisely, separate 
descriptive from interpretive, provide formative feedback, and include one’s field notes 
as part of the process (p. 105). Each element is explained in more detail below.  
 
The secondary literature anchored the interview and workshop process by giving me 
insights into the issues. I learned that gendered vulnerability is principally a social 
function, that gendered vulnerability to HIV is a concern of policy makers in Botswana 
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and their development partners, and that civil society plays an important part in the HIV 
response, but also that there are limits to and concerns about its expanding role. The 
question then became, what could civil society do to reduce gendered vulnerability in 
Botswana? I eventually settled on this research question: What role do CSOs serve in 
reducing gendered vulnerability to HIV? This is the question I posed to members of civil 
society and government.  
 
Key Informant Interviews 
  
As explained above, the data collection was informed by a literature review that was 
grouped around the thematic pillars of this research. The literature review was an iterative 
process that continued throughout my research and writing. At the time I started my 
interviews I had enough understanding of the situation to create a semi-structured 
interview protocol. This allowed the research to be grounded and informed, but also 
flexible and exploratory. The point was to have enough structure to aid comparability and 
analysis but not at the expense of missing context and meaning and pre-empting the free 
flow of ideas (Patton 1987, 109). According to Mason (1996), good interviewing means 
asking good questions, being observant, listening, reflecting, and recording well (p. 46). I 
kept this in mind throughout the data collection process.  
 
Each interview began with me thanking participants for their time. I then reintroduced 
myself, stating my name, my institutional affiliation, my academic objective, and my 
research question. This was followed by a confidentially statement, where I stated that I 
would not attribute any ideas or quotes if they did not want me to do so. At no point did I 
ask any questions about the interviewees’ personal behaviour or HIV status, nor did I ask 
them to critique their individual organisation’s policy or performance. This research did 
not involve human subjects. The interview focussed on the broader social issues and 
sectoral responses to HIV.  
 
The interview technique is based on the ORID method developed by the Institute of 
Cultural Affairs, where the first Objective question is followed by a Reflective question, 
then an Interpretive one, and finally a Decisional one. The process moves from a simple 
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objectively verifiable issue to in-depth analysis (Grayson 2010, 1). This method provides 
a consistent approach to interviews and guides the thought process, but still allows for 
individual experiences and organisational perspectives to develop and come through. I 
spoke to 30 people on this research topic and interviewed 15 in-depth; each of the in-
depth interviews followed the same arc, but the content and follow-up questions varied 
and were driven by the informant themselves. Here is how they worked:  
• Objective questions are in the spirit of ‘What do we know?’ I asked the informant 
about HIV prevalence in country, with follow-up questions about the gender and age 
differences. The Botswana AIDS surveillance data are widely reported in the country 
through professional and public outlets, and everyone I interviewed knew these data, 
so it was a solid departure point for the interview.  
• Reflective questions are meant to explore intuitive understanding of the situation, so I 
would ask a question about why the informant thinks a Motswana is vulnerable to 
HIV in Botswana. At this level, informants are not pressed to support their position 
with facts but rather to reflect on their understanding and experience.  
• Interpretive questions ask directly, ‘What does it mean?’ In this instance, I asked, 
‘What does vulnerability to HIV mean to Batswana? What does it mean to the 
country? What does it mean to your organisation?’  
• Decisional questions build on the previous questions through a four-stage process 
designed to elevate insight. The question here is, ‘What is to be done about it?’ I 
asked, ‘What should be done about gendered vulnerability to HIV? Specifically, what 
should the government, donors, churches, business, and – most crucially – civil 
society do about it?’  
 
The ORID method provided a structured process, and I was able to complete this 
sequence in almost every interview. The conversations were rich, with many ideas, 
events, and developments discussed. I took notes in each session, organised by the four 
ORID stages, which I complemented by using a mind-mapping technique to organise the 
concepts and explore relationships. Mind mapping is a diagramming technique to outline 
information in a way that helps users visualise ideas and understand the connections 
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among them. This framework offered a progression but did not require a rigid 
categorisation.  
 
Note: I did not limit myself to these four questions. While I followed the ORID process, I 
often posed several questions within each stage, for example:  
• Who is driving the agenda in the HIV response? 
• How does gender shape the response to HIV?  
• Which organisations have emerged to respond? What is their character? How do they 
relate to their donors [or the government]?  
• How has HIV impacted debates about gender and equality?  
• How has the participation of CSOs challenged gender paradigms?  
• What are the strengths and limits of CSOs in the response? 
• What is needed from governments and other development partners to improve the 
CSO working environment?  
 
When taking notes during the session I tried to capture direct quotes when I could, 
especially if they stood alone and did not come at the expense of catching the next idea 
that the person was expressing. I also kept a line of follow-up issues and action items to 
research, which included names of people to interview, laws and policies to review, and 
articles and books to read. In the grounded theory tradition of Corbin and Strauss, 
described above, direct verbatim quotations are important but not at the expense of 
context; in other words, it is more important to pay attention to the larger picture rather 
than focus on fidelity to a single quote. The strength of this method is to come at issues 
from more than one angle; in this way the crucial issues will clearly emerge (Covan 2007, 
68). My technique is based on dialogue where I follow up, rephrase, and clarify what the 
informant has said so that I do not miss anything important. I also created mind maps 
when I am note taking. I frequently rephrased the idea for the informants to verify that I 
understand them correctly. In some instances I showed them the map, and we discussed 
their response in those terms.  
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Each session ended with me thanking participants for their contributions. I shared my 
contact details, offered informants the opportunity to add to or change anything that they 
said, and asked if they wanted me to make any of their comments confidential. At the end 
of each day, I reviewed the interviews and redrafted my notes into fuller narratives. 
Following Lempert’s (2007) suggestion, I created memos – narratives of the data that 
signal the beginning of the process of moving from description towards conceptualisation 
– to facilitate the generation of theory (p. 245).  
 
Workshop  
 
A workshop creates a space for participants to explore issues in depth and provides the 
opportunity to build on the ideas of other participants, which heightens the analysis and 
generates implications for policies and programmes. Thus, the workshop method is well-
suited to meet the objectives of action research. My role was to be an action research 
facilitator. It was incumbent on me to use my facilitation training to get the most out of 
the day – to rely on the group of experts assembled to deliver insights and ideas. I had to 
set ground rules (described below) to create a safe environment and give everyone an 
opportunity to participate. It was also important that I actively listened to contributions 
and summarised ideas to validate my understanding and help other participants to process 
the information. A facilitator is not neutral; it was my job to challenge interpretations and 
ideas so that we can drill down, interrogate root causes, and bring new thinking to the 
issue. Ultimately, my job was to lead the process so that the workshop objectives were 
achieved (Delmas 2008). 
 
For the workshop I invited representatives from prominent organisations working in the 
field, some of whom I had interviewed and others who were referred to me. My invitation 
(see Appendix 1) stated the objectives of the workshop: define gender-related 
vulnerability to HIV in the Botswana context; identify major developments in HIV and 
gender policies and programmes in Botswana; locate civil society within these efforts; 
and, develop a way forward for civil society and government collaboration to reduce 
gender-related vulnerability to HIV.  
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I stressed that the last point was critical and was the focus of the event. I hoped that by 
coming together we could build on one another’s experiences to think of innovative 
programme designs, develop an policy advocacy platform, and explore coalition building 
on the intersection of gender and HIV. I stated that all contributions could be kept 
confidential if requested and that each participant should respect ground rules, which we 
jointly reviewed and agreed on: Share your experiences, but don’t dominate the session; 
Actively listen to the experiences of others; Speak through the chair; Keep an open mind 
to new ideas and different interpretations; Focus discussions and criticisms on issues, not 
individuals; Don’t just raise concerns – offer solutions; Respect the session times. The 
workshop was designed in four connected sessions each addressing the workshop 
objective.  
 
Session one, an opening discussion addressed the key questions: How do we define 
gender? / Why are persons vulnerable to HIV infection in Botswana today? / What are 
the gender dimensions of vulnerability? I drew on Phaladze's framework -- gender 
identity, roles, and power interact with biological, genetic, and immunological sex 
differences to create health conditions different for men than women (Phaladze, et al, 
2006: 34). 
 
Session two, consisted of a group activity to develop a timeline, using index cards 
working in two small groups (gender and HIV) participants will list major events 
(policies, programmes, movements, court cases, etc.) that relate to their topic and place it 
on a timeline. We will combine the work of groups, consolidate and discuss so that we 
have consensus on one timeline. I drew on the UN Task Force on Women and Girls to 
prompt participants to cover all areas that need analysis in order to understand the breadth 
and depth of the response, the actual content/strategy of interventions (UN Task Force, 
2004: 5).  
 
Session three was a situation analysis using pair-work brainstorming for participants to 
analyse the breadth and depth of current and past efforts in the HIV response in 
Botswana. The key questions were: What is the quality of the interventions we have 
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identified? / Are they designed for meeting immediate needs, long-term needs, or a 
combination? /Are interventions reinforcing gender stereotypes, transforming gender 
relations, or something in between? I drew on a combination of Connely et al's use of 
Maxine Molyneux's 'gender and development tool' concerning practical needs and 
strategic interests to investigate the extent to which the CSOs are transforming gender 
relations and attitudes and Gupta’s model for transformative approaches.  
 
Session four used a plenary group discussion to develop the action agenda. Participants 
built on the work and develop a clear action agenda for policy advocacy and programme 
design. The key questions they tackled were: What are the factors that make different 
sectors of civil society effective? / What are the areas that CS needs to improve using its 
own resources? / What are the areas that CS needs to improve through the help of 
government? / What do the different sectors of civil society need to do, and what does 
government need to do to reduce gender-related vulnerability to HIV infection? / What 
will the organisations around the table today do? I drew on my own experience in civil 
society capacity building to prompt participants to think about the following areas:  
 
• Facilitative working environment (e.g., ease of registration, tax exemptions) 
• Ease of acquiring funds (e.g., via government contracts; multi and bi-lateral 
contracts such as UNAIDS, USAID, EU, and DfID; favourable tax codes to 
prompt individual and business donations)  
• Partnership on planning and implementation of programmes and policies (note 
that this is an issue of degree from consultation, to cooperation, to collaboration)  
• Capacity building on programmatic issues (e.g., intervention design, monitoring 
and evaluation), and on operational issues (e.g., financial management, human 
resource management)  
• Public leadership to pave the way for social change and give legitimacy to CS 
initiatives  
• Clearly defined roles so that CS focuses on innovation and representations and the 
government focuses on sustaining good practices, taking them to scale, and 
mainstreaming issues. 
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The workshop lasted for six hours, including a spirited conversation over lunch. It 
produced data in several forms, including note cards, flip chart sheets, and notes, which I 
spent that evening and the following weekend organising. I summarised main points, 
created memos of my initial analysis, and compiled a ‘to do’ list of items that I needed to 
follow up on based on conversations and participant recommendations. I then drafted a 
workshop summary report and circulated it to all workshop participants. I received 
confirmation that my accounting and initial analysis was on target. This summary can be 
found in Appendix 1. The analysis and follow-up are described in the following sections 
of this research on data analysis.  
 
Survey  
 
I added a survey to my data collection methods to get a sense of public opinion, 
especially from those persons not working in the capital, Gaborone, such as the areas 
around Maun, Ghanzi, Phikwe, and Kanye. Over the course of four trainings of nearly 
200 teachers (in total) I administered a quick one-page survey, which can be found in 
Appendix 1. The survey was designed to investigate the issues of this research from an 
opinion level. The teachers were at an HIV training, so they were informed and interested 
in the topic but were not working directly with it full time.  
 
I asked participants of the training if they were interested in completing the survey. I 
usually did this right before or after a coffee break so it did not distract from the training. 
I also made it clear that the survey was completely voluntary and was not connected to 
the training and that it was anonymous. At the top of the survey I wrote, ‘The information 
you give will be kept in strict confidence. All questionnaires are anonymous. You have 
the right to refuse to answer any of the questions.’ I first asked the sex of each 
respondent. I then asked respondents if they thought gender vulnerability was different 
for males and females, and if so whom they thought was most at risk for infection. I 
asked them to rank-order what needed to change in order to reduce infection: economy, 
laws, society, politics, health services, and ‘other’, where they could write in another 
answer. I asked them to rank-order the sector of society (apart from school, as they were 
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all teachers) that is most responsible for creating change: private business, local 
government, NGOs and CBOs, churches, national government, hospitals, and ‘other’, 
where again they could write in another answer. The survey ended with a qualitative 
write-in question where I asked if participants had any additional comments on gender 
and HIV in Botswana. The final line of the survey thanked them for their time and 
cooperation for completing the survey.  
 
I collected the surveys at each workshop and placed them in a folder. I tallied the 200 
returns after all four workshops were complete. These data are presented in Chapter 6.  
 
Follow-up Interviews  
 
After the initial interviews, workshop, and survey, on subsequent trips to Botswana I 
conducted follow-up surveys with key informants. After the workshop I sent a summary 
note to the participants who confirmed that my understanding was correct via e-mail. I 
was able to meet a few of them again for a follow-up meeting. For these I worked off my 
notes from the previous meeting to investigate developments and changes since we last 
talked. I also asked about the future landscape in the country.  
 
I essentially ended the data collection process in the field when there was nothing new 
emerging from the data, when I reached the so-called ‘saturation point’ (Hood 2007, 
161). This information was added to my primary data collection notes, and its analysis is 
discussed later in this chapter.  
Persons Interviewed 
With the literature review complete and my protocols developed I set out to learn about 
the specific situation in Botswana through key informant interviews. I selected the 
informants who represented different aspects of the response, including government, 
donors, and various members of civil society. The names and organisations came from 
three sources: the literature, my experience working in the field, and referrals from other 
informants. The civil society members were selected under advice from BOCONGO and 
the Botswana Ministry of Health. The full list is located in the bibliography.  
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The interviews were very easy to organise, as all the key informants were supportive of 
the aims of this research. Some interview sessions lasted over an hour, especially among 
the core civil society groups working in this area: BONELA, BONASO, Botswana 
Network of People Living with HIV and AIDS (BONEPWA), BOCAIP, and WAR. 
Interviews with University of Botswana researchers and the Women’s Affairs 
Department were also very fruitful. Other sessions were shorter because the agency (e.g. 
UNDP, ACHAP, Tebelopele) was working on gender in a limited way; it was not the 
core business. As they were all working in HIV, though, the fact that gender was not their 
core business was telling in itself, and it helped me to understand the larger HIV response 
and to locate gender within it.  
 
Groups such as BONASO and BOCAIP are umbrella organisations that represent several 
organisations. Other globally recognised groups, such as YWCA, are doing interesting 
work but on a very small scale in Botswana, and I did not believe that they were a 
necessary contributor. I tried to interview someone from NACA, but I was referred to the 
Ministry of Health and the Women’s Affairs Division. As NACA creates the NSFs that 
comprised a principal part of the document review, I concluded that NACA’s viewpoints 
were broadly represented through the official policy documents and specifically 
represented through implementers – in this case, the members of government whom I 
interviewed. Organisations such as the Botswana business coalition and the mining giant 
Debswana have HIV programmes, but these are directed more towards their employees 
and have little connection to social change. The journalist association, which in some 
instances can be included in civil society, is not a development or public health 
association and so was not included in the sample. The Botswana Council on Women is 
an important organisation that I did not interview, but I did interview staff from both 
Emang Basadi and WAR, two of its most high-profile members. UNAIDS has a presence 
in country, but it provides technical assistance on issues such as treatment and thus was 
not included in the sample. The same was true for WHO, which provides bio-medical 
technical assistance. UNFPA is supporting the government on HIV work but with little 
CSO involvement. DfID, the UK development agency, is a high-profile development 
Chapter 2 – Methodological Approach  52 
 
partner, but Botswana is not a priority country. The Clinton Foundation is a high-profile 
private organisation, but its focus is on treatment. The European Commission is funding 
some programmes and providing support to the government’s existing strategy; thus its 
input would be redundant.  
 
Of the 30 people I interviewed I found that regardless of their institutional work portfolio, 
everyone had an opinion about gender and HIV. The idea of civil society and its role was 
more elusive.  
Analysis and Interpretation 
In qualitative research, theory development and data generation are sometimes 
simultaneous and dialectical processes, so it is important for researchers to establish 
demarcations between these phases and a method for moving between them (Mason 
1996, 141). Coding – breaking down the data and reflecting on their core meaning, using 
one’s memos as source and process for interacting with the data en route to discovering 
meaning (Corbin and Strauss 2008, 193) – is the key technique for doing this when 
working with qualitative data. Wuest, Merritt-Gray, Berman, and Ford-Gilboe (2002) 
best describe the general approach I have taken:  
The process of data analysis includes first coding substantively. Each field note, 
transcription, or document is read line-by-line with the questions, ‘What is this a 
conceptual indicator of?’ or ‘What is going on here?’ . . . Eventually, codes are 
grouped together into categories. The constant comparison of categories results in 
the formation of hypotheses about the relationships among categories. The 
grounded theory process requires continual hypothesizing of relationships from 
the collected data and ongoing checking out of hypothesized relationships through 
comparison within data already collected or in new data . . . This ongoing process 
of confirming and modification is essential to ensure that the emerging framework 
is grounded in the data. (pp. 798–799)  
 
The coding method is just a device to systematically organise the data. It is not something 
I used to create a quantifiable tally. Rather, coding pointed to recurring themes, though I 
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did not let these codes overshadow the richness and the individuality of the data collected 
because I kept my source notes for further reference. In the next chapter I thoroughly 
explain how my codes were defined and the linkages and relationships to the data that are 
behind the coding so that the product is more than a simple list of codes. A common 
coding method is referred to as the ‘six C’s’: consequences, context, conditions, co-
variants, and contingencies (Wuest et al. 2002, 799). I preferred a structured thematic 
analysis for this research, as described in the subsequent analysis.  
 
As noted, my data for this research come from multiple sources. From the literature 
review I had established major themes to organise the data – civil society, gender, HIV, 
Botswana, theory, and methods – which I used as the basis for coding. This iterative 
process was designed to take raw data to the conceptual level. I started to break down the 
data by reflecting on the memos that I generated after each interview I conducted, the 
articles and chapters I read, the notes of the focus groups, and the survey results. I coded 
key words, phrases, and ideas to create categorical comparisons.  
 
My analysis also used spatial methods to explore relationships, including mind mapping 
or concept mapping, which facilitates exploration of the complex relationships between 
issues and helped me to keep issues visually open, avoid quick fixes, and avoid snap 
judgements (Stringer 2007, 112). This was sometimes done on a single sheet of paper and 
other times using note cards, flip charts, and a lot of wall and floor space. While there is a 
range of computer programmes available to help with this exercise, I prefer to use a paper 
and pencil to make rough illustrations of the ideas that get refined and in some cases 
expanded. I used different colours, symbols, shapes, and sizes to illustrate relationships. 
While mind mapping results in a final illustration, for me it is more important as a 
process tool – the process of creating the mind map is a useful tool for processing and 
analysing the data.  
 
The themes provided a good entry point to organise my thoughts. I realised that I needed 
something more sophisticated and action-oriented to take my analysis deeper. I reviewed 
the programme, policy, and peer review literature with the intention of pulling together a 
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framework for what is needed to reduce gendered vulnerability, the functions that civil 
society performs in that regard, and the extent to which these functions create sustained 
development. I was looking for a way to describe and analyse the complexity of civil 
society within the response. After careful consideration, what emerged were three 
categories: depth, breadth, and quality to analyse the HIV response in Botswana vis-à-vis 
gender and civil society. The concepts of breadth and depth related well to the wide range 
of issues that civil society addresses, the functions it serves in development, and the 
sustainability of its effects. I operationalised these concepts as follows: 
• Breadth: The issues that civil society addresses, which includes health, such as HIV 
prevention, treatment, care, and support; legal equality; prevention of GBV; political 
representation; and economic empowerment.  
• Depth: The functions that civil society serves in the HIV response, which includes 
both traditional functions, such as democracy building through advocacy, 
representation, and mobilisation, and more modern functions, such as being a 
laboratory for innovation and public sector service provision.  
• Quality: The extent to which change can be sustained. This category addresses 
proximal and distal issues in a relief to development framing.  
 
Each of these concepts is anchored in the core text that I based my analysis and 
interpretation on, which I list and describe in the next section of this chapter.  
 
Grounded theory and action research techniques come into full form at the interpretation 
stage of this research. Grounded theory is a research method that is useful for discovering 
dominant social and structural processes that explain behaviour in the situation under 
study. Theory building is about connecting the raw data through ideas that form a 
theoretical whole (Corbin and Strauss 2008, 106). Grounded theory allows for 
exploration of the interaction between subjective experience and social structure, and its 
goal in data analysis is the discovery of dominant social processes, not a description of 
phenomena (Wuest et al. 2002, 798). This stage of the research is designed to bring 
everything together and develop a theory. Theory development in grounded theory 
application ‘is often misunderstood, probably because of its natural science origins. In 
Chapter 2 – Methodological Approach  55 
 
grounded theory it means: an explanation of the inter-relationship between and among 
concepts, in order to present a systematic view of what is going on’ (Holton 2007, 308). 
Grounded theory is good at using the data to create theory, and action research is good at 
linking understanding with action – many times used together (Dick 2007, 398).  
 
As stated earlier, the analysis stage of this research ended with categorising the data 
mainly into three main categories. To take the research to the next level I needed 
approaches to structure my interpretation. I found a series of documents that spoke to 
these core areas of analysis. I pulled them together and refined them to create the tools I 
needed for interpretation, which were also used in part in the workshop design as 
described above. For the breadth section I used the UN Framework for Action developed 
by the Task Force on Women and Girls. I primarily used the framework for 2008–2015 
but supplemented it with earlier texts and suggestions put forth by the Men-as-Partners 
Programme to address a broad set of issues relating to gender. For the depth section I 
began creating a tool based on Diamond’s theorising on civil society (1999). Diamond’s 
theory provided a useful point of departure, but I needed to update the functions 
described by Diamond with my own insights. The result was a new civil society analysis 
tool that grew out of this research, which I construct, describe, and apply in subsequent 
chapters. Regarding quality, I interpreted both the quality and the sustainability of the 
response in terms of practical and strategic interests by drawing on a combination of 
Molyneux’s theorising on gender and development, as used by Connelly et al. (2000), 
and Gupta’s model for transformational and empowerment approaches to gender 
programmes with a focus on civil society (Gupta et al. 2003). With each of these tools 
created to coincide with my three areas of analysis, I was prepared to work with the data 
and investigate issues so that the theory emerged.  
Synthesis  
This chapter has shown the combination of methods and theoretical traditions that I 
employed to collect and analyse data, which provided the means of investigating the 
issues of gendered vulnerability to HIV and the civil society response. I described why I 
chose Botswana as my case and provided a methodological overview. The methods 
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described helped me to answer my research question because they were comprehensive, 
sensitive, and applicable to the task. The literature review captured all the important 
resources in theory, research, and policy documents. My sample was well informed by 
government and civil society recommendations and captured the insights of the key 
players in the country on these issues. Social research on HIV is normative in that it is 
trying to reduce new infections; therefore action research, and the workshop in particular, 
was the right approach as all of us involved – the interviewees and the interviewer – were 
working on aspects of HIV prevention before and after the research, and the process 
served to inform this.  
 
The methods for organisation and analysis were iterative, developed and refined over 
time, and shaped by new data and experience over several years. They are well suited to 
develop theory in area of political sociology and the analysis of civil society more 
specifically in the context of development in Africa and the HIV response. The next 
chapter explains how I applied these methods to my analysis and the development of my 
theory.  
 
The literature on theory was useful to inform my approach to the topics and my protocol 
design. The gender theory literature explained how power and structures of patriarchy are 
entrenched and that challenges to it require social change. The theorising about a 
continuum of approaches from stereotyping to transformational reveals that many 
programmes are capable of doing harm as well as creating social change. Critical theory 
provides insights into power structures. The early work spoke to economics, while 
modern applications broadened the scope and looked at all levels of society, and many 
times were used for critiquing the gendered dimensions that perpetuate inequality. 
Development theory builds on these tools with a special emphasis on the development 
architecture – that is, it speaks to the donors’ policies and practises and the metrics by 
which development is deemed successful.  
  
The literature on research methods shows that there were ways to conduct research for 
the purpose of social action. This flows directly out of development theory and is 
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appropriate for the public health crisis that is HIV. Action research provided guidance on 
how to make the research meaningful and practical to those who participate in it. 
Grounded theory informs how theory can flow from the data. It provided a means for 
interacting with the data, building theory, refining it, and presenting it. It worked well 
with action research as the intent is the same: to create something that can be used by 
others.  
 
I conducted several good interviews, I facilitated a successful workshop, I collected 
useful information from four administrations of the survey, and I became very familiar 
with the literature from peer-reviewed journals, books, and government documents. 
When I transitioned to the writing phase of this research, I was confident that I had 
quality data to analyse and that would provide meaningful interpretations.  
 
I acknowledge that this is a dynamic field and therefore that there will always be new 
programmes, organisations, and dynamics emerging, but I had to draw the line at some 
point for this research to move forward. I did so when I interviewed the key players in the 
response as recommended by the ministry, at the point that the data became repetitive. As 
per grounded theory tradition, I stopped data collection when I was at the saturation 
point.  
 
I also consider the 2016 time frame to be important factor in this research, as that is the 
year when both the NSF for HIV and AIDS and the ambitious development strategy of 
Vision 2016 expire. My intention was to complete this work in advance of that date in 
order to inform the programme and policy development that will be part of the post-2016 
review discussion that is taking place in the country. Further, the agenda for the post-
2015 Millennium Development Goals is in process, so this is an opportune time to 
analyse practices and propose a new way forward.  
 
I found that all the respondents were very interested in the topics of this research. 
Everyone I asked to interview agreed to meet with me, and they all had a lot to say on the 
topics. I was grateful for the time they gave me. I also got the sense that our meeting had 
Chapter 2 – Methodological Approach  58 
 
value for them. The issues surrounding gender, HIV, and civil society were all central to 
their work. The way in which this research investigated the issues was new, which 
facilitated new thinking. I observed a lot of deep reflection and responses such as ‘That is 
an important question’, which led me to this conclusion. Every discussion was very rich 
and we covered a lot of issues, which underscored the complexity of the topics of this 
research.  
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Country Overview 
Botswana is a democratic, stable, and prosperous nation in Southern Africa with a 
population of fewer than 2 million inhabitants. It also has the one of the highest rates of 
HIV prevalence in the world. The leadership in the country has responded with a large-
scale comprehensive response, albeit a tardy and reactive one, coming only after the 
country had experienced a sustained generalised epidemic. The current response plan 
recognises gender-related vulnerability as a key concern. To address gendered 
vulnerability to HIV, Botswana supports an agenda through its national development 
strategy, Vision 2016. Vision 2016 includes targets for gender equality and economic and 
human development. While it does not have a historically strong civil society, CSOs in 
Botswana had been relatively weak but have increased in number and effectiveness in the 
past 15 years primarily through the HIV response, which has been supported by 
international donors.  
 
Botswana offers a crucial case: it has the means and motive to respond to HIV and 
address gendered inequality, it is in the middle of a hyper-endemic HIV region, and it 
offers us the ability to learn about gender and development, HIV responses, and policy 
implications for working with civil society. These implications can inform HIV responses 
and gender and development in the region. This chapter provides an overview of the 
country, describes the HIV response and gender relations, and locates civil society in the 
response; it provides the Botswana context for the theory and analysis that follows in 
subsequent chapters.  
  
Botswana is an arid, land-locked country in Southern Africa. It is 581,730 square 
kilometres (Central Intelligence Agency [CIA] 2013), dominated by the Kalahari Desert 
in its centre. Most of the population of 1.8 million persons lives along the Gaborone-
Francistown corridor running from south to north along the eastern side of the country, 
connecting the capital to many of the main mining areas and traditional settlements with 
other countries in the region, which include the towns of Mochudi, Serowe, and Selebi-
Phikwe. Many town and city dwellers also keep a rural secondary residence called a 
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cattle post. Setswana, the national language, is spoken by the majority of the population. 
It is a Bantu language also spoken in South Africa and parts of Namibia and Zimbabwe 
and is related to Sotho, which is spoken in Lesotho and South Africa. English is the 
official language of government. It is taught at school from the lower primary level. A 
third of the population is under the age of 15 (CIA 2013). More than 85% complete a 
basic education, and the literacy rate – the percentage of individuals age 15 or older who 
can read and write – is over 80%, with rates almost identical for males and females 
(UNDP 2013).  
 
The ethnic groups living in Botswana include the tribes of the Tswana, Kalanga, and the 
Basarwa, or San. The San are an indigenous group who have had a land conflict with the 
government, as their traditional areas of hunting-gathering fell within the diamond belt 
(Good 2009, 127), and the government wanted this land to establish lucrative 
partnerships with private companies in the diamond industry. Other hunting areas were 
claimed by the state for the Kalahari Game Reserve. This dispute has underscored 
negative aspects of Botswana’s development. According to Good and Taylor (2007), 
‘there are growing indications that Botswana is descending to autocracy and arbitrariness 
and its democratic profile is in serious danger’ (p. 275). This claim may be debatable. 
However, the increasingly technical role of CSOs vis-à-vis a political role is a central 
theme of this study and supports Good and Taylor’s argument on a fundamental level.  
 
Christianity is the predominant religion. Charismatic Evangelical churches coexist with 
established Christian churches, such as Catholic and Anglican, with traditional beliefs 
holding a strong syncretic influence (Haron and Jensen 2008, 183). The Batswana are 
traditionally governed by a king, called the Kgosi, and local chiefs, called the Kgosana 
(Samatar 1999, 40). Botswana is now a parliamentary republic, but there are still 
traditional governance structures in place at the local level called kgotla, run by tribal 
chiefs who are arbiters of customary law. Botswana was a protectorate during the time of 
the British Empire and gained full independence on 30th September 1966. At the time of 
independence Botswana only had 12 kilometres of paved road and 22 college graduates, 
it was surrounded by white-ruled countries hostile to independent African states, and it 
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was one of the poorest countries in the world (Acemoglu and Robinson 2012, 409). The 
British administrators were pessimistic about its future economic prospects (Samatar 
1999, 65).  
 
By the 1950s many men were migrant workers in the mines of South Africa. In their 
absence, patriarchal authority remained relatively intact. The smallholder rural economy 
did not experience robust growth, both because of the absence of men and because the 
women did not have access to credit and were confined to traditional agriculture rather 
than the more lucrative herding (Ntseane and Solo 2007, 129). Diamonds were 
discovered shortly after independence, and the government joined in a highly profitable 
public-private partnership with the mining giant De Beers to establish the diamond 
mining industry (Good 2009, 22). Diamonds became the driver of the economy, while 
both cattle and tourism, particularly in the game reserves of the northern towns of Kasane 
and Maun, also contribute (CIA 2013), and there is also a small light-manufacturing 
sector. The government’s diamond proceeds are used to support infrastructure and public 
services. As the diamond market fluctuates, so too does the Botswana economy. In 2009, 
in the wake of the global economic crisis, the economy shrank by 30%. It has since 
recovered, boasting per capita GDP of $16,800 in 2012 (CIA 2013). However, as the 
diamond resources are finite, it is unclear what the future prospects of the economy are. 
The majority of the citizens work for the civil service. Botswana has extensive roads, 
clean water, free primary education, and a functioning bureaucracy. The diamond 
industry has made the country and the well-positioned elite wealthy, but not the majority 
of its individual citizens. The diamond wealth presents Botswana as a rich country, 
although a third of the population is still reliant on social security schemes (Ntseane and 
Solo 2007, 21).  
 
The wealth from diamond mining creates a paradox where the national income is high but 
not everyone benefits, leading to high levels of income inequality (Good 2009, 66). 
Additionally, as Good points out, the ‘diamond wealth distorts democracy’ because the 
wealth entrenches the ruling party and discourages opposition (pp. 5, 25). Good also 
argues that the San peoples were systematically discriminated against and thus do not 
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enjoy the benefits of this wealth (p. 127). The wealth disparity is a common issue in 
many countries in Africa, but what makes Botswana different from many other post-
colonial countries, Acemoglu and Robinson (2012) contend, is that its leaders were not 
extractive. The diamonds were discovered in the president’s tribal area. He made 
arrangements for the minerals to become part of the nation’s wealth and not just benefit 
the tribe; subsoil mineral rights were owned by the nation (p. 412). In this way, social 
services can be provided to the country’s citizens and to those who do not benefit directly 
from the diamond wealth. The diamond revenues, however, are one reason that the ruling 
party has been in power uninterrupted since independence.  
 
The statesman Sir Seretse Khama was a paramount chief from the Mangwato tribe. He 
ruled from independence in 1966 until his death in 1980. The party he founded in 1961, 
the BDP, has held power continuously since independence. The BDP had its roots in the 
colonial administration and developed through the local institutions of the kgotla, which 
helped the nation make the transition to independence (Samatar 1999, 78). According to 
Parsons (1999), Botswana served an instrumental role in British expansion by keeping 
trade routes open to Zambezi and Zimbabwe. It also bisected the German colony in the 
west and the Boers to the east. The Protectorate had little intrinsic value to the British 
government and was to be handed over to one of the contiguous colonies. Parsons (1999, 
1) shows that ‘investment and administrative development within the territory were kept 
to a minimum’. However, Acemoglu and Robinson (2012) argue that the protection the 
British gave Botswana meant that the country was able to develop its institutions in a 
stable and sustainable way without much outside interference, unlike its neighbours (p. 
409). 
 
Since 2008 Khama’s son, Ian Khama, has been the Republic’s fourth president (2008–
present). The ruling party controls the legislature and the executive and selects the 
president, who does not stand for direct election (Molomo 2005, 37). The ruling party 
won a majority most recently on October 2014. The opposition parties are organised and 
vocal but pose no real power challenge as the electoral system – first-past-the-post – 
favours the party in power (Maundeni 2004a, 21) and allows the ruling party to set the 
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terms and access to campaign funds (Molomo and Sebudubudu 2005, 153). Botswana is 
ranked by Transparency International (2011) as one of the least corrupt countries in the 
world. Samatar (1999) suggests that the public sector is effective and merit-based rather 
than patronage-based (p. 9). The SADC has its headquarters in Gaborone, the Botswana 
capital.  
 
Despite the country’s stability, the quality of its democracy has been criticised. Ian 
Taylor (2005) commented that ‘the creation of a more equitable society and the fairer 
distribution of resources is now Botswana’s greatest developmental challenge and on 
which will define the success or otherwise of the post-independence project’ (p. 54). 
President Khama has been interventionist. He centralised power and took away the ability 
to allocate land from the chiefs and also granted the president the power to remove chiefs. 
Perhaps the saving grace for Khama was the auspicious discovery of diamonds and the 
newfound wealth that enabled some social redistributive policies (Acemoglu and 
Robinson 2012, 412). Others have observed that ‘a lot remains to be done to improve the 
quality of Botswana’s governance. Its democracy needs to be reassessed in the light of 
the need for good governance and emerging parliamentary democracies in Africa and 
beyond. This is because democracy has more meaning when there are checks and 
balances in place, but in Botswana these are ineffective’ (Sebudubudu and Osei-Hwedie 
2006, 35). 
 
Botswana offers many interesting aspects for a case study. It is stable, democratic, and 
prosperous. The success of Botswana’s development is principally because it had strong 
local institutions that survived the colonial period (Acemoglu and Robinson 2012, 411). 
Acemoglu and Robinson hold up Botswana as a shining example of a country that does 
not fail because of its inclusive economic and political institutions, which are traditional 
in origin and fostered under the protectorate status. The diamond wealth subsequently fed 
a virtuous circle of development – political stability and public investment – and did not 
lead to factionalism or rebellion (p. 413).  
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Acemoglu and Robinson characterise Botswana as a successful case of development, 
using the metrics that are crudely applied to country case after country case. Therefore, 
relative to some of Botswana’s neighbours – Zimbabwe and Mozambique, for example – 
it is a shining example of democratic development. There is danger, however, in looking 
for specific areas of difference between these countries and then ascribing them to 
development. As Good (2009) points out, the global desire to find an African success 
story made it easy for donors to overlook Botswana’s democratic deficits and problems 
of democracy (p. 49). While it is true that Botswana was a protectorate and not a colony, 
it is important not to make sweeping causal statements. Good and Taylor (2007) describe 
aspects of Botswana’s political and social development that are deeply problematic, 
namely, its de facto one party rule and inequality. Further, much of the analysis of 
Botswana’s development is silent on gender and overlooks the deep patriarchy embedded 
in these systems.  
 
It is important to explore the Botswana context through these complex historical 
dynamics and to understand their significance for the present, but not to be singular or 
relative. The instances of development in Botswana may even be idiosyncratic. 
Mupedziswa (2011) asks the question “What can Africa learn from Botswana? Arguably, 
while Botswana can be viewed as a ‘midget’ when it comes to population size and 
infrastructure, the country is a ‘giant’ in terms of providing examples of social 
development to the African continent and beyond” (Mupedziswa 2011, iv). 
Mupedziswa’s view may be accurate; thus this research must focus on both Botswana’s 
similarity to its neighbours and its differences to be useful in this regard. The irony is that 
many of the conditions that contribute to Botswana’s heralded development – wealth, a 
developed infrastructure that facilitates mobility, and stability (which masks an 
entrenched patriarchy) – are factors that made Botswana highly susceptible to the HIV 
pandemic.  
HIV in Botswana  
The first case of AIDS was discovered in 1985 (Physicians for Human Rights 2007, 25). 
In 2013, Botswana had the second highest HIV prevalence rate in the world, behind only 
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Swaziland (UNAIDS 2012, A5–A6). It sits in the middle of a hyper-endemic region with 
highly mobile and well-connected networks of people that facilitate the spread of HIV. 
Botswana initiated a national response to the epidemic in 1987. Despite these early 
efforts, HIV prevalence continued to rise throughout the 1990s. It was not until 2003 
when prevalence peaked to almost 30% of the adult population (UNAIDS 2013) that the 
government took a different tack and developed a comprehensive national strategy. Both 
the 2003–2010 and the 2010–2016 Frameworks are comprehensive and well-resourced, 
and follow the global recommendations of good policy and practise that involves a range 
of partners such as international donors, the private sector and civil society. The 
treatment programmes have worked to make HIV a manageable chronic illness, just like 
hypertension or diabetes. HIV vulnerability was little understood for some time, which is 
why the rate trebled in the 1990s. What is clearly stated now, as evidenced in the NSFs, is 
that HIV is a public health priority and a development issue in Botswana, that gendered 
vulnerability is a central concern, and that civil society has an important function in the 
response.  
 
There are new HIV infections every day, each one of which is preventable. Government 
policies and programmes underscore that HIV is a central concern, but they must also 
address a range of other responsibilities such as poverty reduction and water 
management, and only those charged with working on HIV can make it a priority 
(Pharaoh 2005, 44). Until there is a cure, each infected person will require a lifetime of 
treatment to stay alive – but with treatment, infected persons can live a long and 
productive life. It is critical that people are urged to know their status and to know that 
they and their loved ones are cared for, without it leading to blame and discrimination 
(Klaits 2009, 18). The infrastructure and resources needed to provide counselling, testing, 
and treatment to the population are substantial and enduring. While Botswana has been 
able to meet this demand with the help of donors and its own domestic resources, pending 
medical breakthroughs such as a cure or vaccine, HIV will be on the public agenda for 
the long term.  
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According to BOCONGO (2009), ‘the effects of HIV & AIDS have contributed greatly 
to a decline in the last decade. This has resulted in lower life expectancy, higher infant 
and maternal mortality rates and significant changes in the distribution of population 
according to sex and age’ (p. 9). The predictions at the beginning of the decade portended 
a potential national collapse of state and private institutions (De Waal 2003). This dire 
prediction never came to fruition, as the widespread distribution of anti-retroviral drugs 
(ARVs) meant that ‘any threat of immediate collapse has been averted’ (Gossett 2010, 
250). Yet, as the BOCONGO statement points out, the effects HIV are nonetheless real 
and wide reaching.  
 
My fieldwork revealed that HIV affects everyone, with such a high prevalence rate that it 
is mathematically impossible to remain isolated. There may be some aspects of denial in 
some quarters, but publicly at least HIV is on the agenda. Stories of HIV were in the 
media, people talked about it in workshops, and government leaders addressed it through 
policies and programmes. Perhaps the high prevalence rate, which means that everyone is 
affected, has challenged the earlier stigma and discrimination. In every workshop and 
interview I conducted, people talked about the issue from a personal point of view. I 
witnessed the discourse change over the years I worked in the country. The discussions 
became more practical and technical – more about testing and treatment and less about 
myths and misconceptions.  
 
The effect and meaning of HIV in Botswana is constantly changing and needs further 
research to better understand its evolution. In the beginning of the epidemic, the situation 
unfolded in confusion and secrecy. Because AIDS presents itself in many ways, people 
were infected and dying of AIDS-related illnesses without identifying it as such. It was a 
silent killer. As noted in Chapter 1, HIV in Botswana came to be known as the ‘radio 
disease’ as the public health messages were transmitted over the radio without local 
context, and many did not recognise the disease as an issue for them in their daily lives – 
it was just something they heard about on the radio (Allen and Heald 2004, 1144). In 
other words, people heard about HIV but did not identify any evidence of it in their 
community (Upton 2001, 361). Many times the messages were accurate but very explicit, 
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which was not an effective way of reaching the Batswana public (Dow 2000, 65). Myths 
were created, such as the belief that condoms spread the virus, casting doubt on the 
severity of the disease (Allen and Heald 2004, 1144). One study in a Gaborone 
neighbourhood found that ‘AIDS is rarely publicly attributed to death’, as many of the 
means of transmission – procreation and sharing of bodily fluids – are associated with 
shared relationships and cultural traditions, and recognising HIV in this way would go 
against the local culture (Klaits 2005, 59).  
 
Traditional culture and modern religion clashed on approaches to prevent further 
infections (Su 2010, 5). Abstinence, being faithful to one partner, and correct and 
consistent condom use – the so-called ABC approach – was the central focus of one of 
Botswana’s major development partners, the US government, under President Bush’s 
PEPFAR programme. The intention was to address the issue of MCPs. This has an 
epidemiological justification – the virus can be spread most effectively from a person 
who is newly infected because the viral load is very high for the first few weeks after 
infection; thus MCPs afford the virus a network in which to spread (Botswana 
Government 2009b) – but it also carries a moral code. In Botswana there is a limited 
tradition of polygamy, primarily among chiefs, though this was discouraged with the 
advent of Christianity (Schapera 1955). Under customary law, a man could have as many 
wives as he could support, although this was not true for women (Quansah 2006: 36). 
Though this is no longer legal.  
 
The social meaning and motivation of sexual behaviours, reflected in the values of peers, 
family, and community, offers an interesting contrast to the abstinence discourse that is 
centred on building individual moral strength to resist temptation. In his book 
Unimagined Community, Thornton (2008) describes how social networks in Southern 
Africa are used to explain the higher HIV prevalence in some communities. His work in 
Uganda and South Africa describes a situation similar to Botswana, where sexual 
relationships, and the networks that are formed through them, are products of social and 
cultural determinants rather than individual behaviour. This raises questions about the 
efficacy of abstinence and fidelity messages that impose a rigid moralistic code on 
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individuals and that are disconnected from the larger social context. This point was 
underscored most recently at the Global AIDS Conference in Melbourne. In a keynote 
address titled ‘State of the Art Epidemiology and Access’, Salim Abdool Karim (2014) 
presented research showing that young women schools continue to be infected at higher 
rates than their male peers. This occurs in the wide social environment, suggesting that 
girls continue to be systemically vulnerable. The first and second Frameworks established 
that HIV vulnerability is not an issue of a moral failing but one of social development, 
which is a significant distinction. Toward that end, the Botswana government, in 
partnership with the US government, launched a specific campaign to address MCP 
called ‘O Icheke – Break the Chain’, which attempts to explain how the virus is spread 
through networks of concurrent partners and to stimulate community and family 
discussion on the issue to change behaviours (Botswana Government 2009a).  
 
While Thornton described the anthropological dimensions of MCPs through his network 
thesis, others have made an epidemiological argument concerning viral load and 
concurrent partnerships. In her book The Invisible Cure: Why We Are Losing the Fight 
Against AIDS in Africa (2008), Helen Epstein argues that concurrent partnerships among 
the newly infected are more risky because the viral load is high, yet the person is 
asymptomatic and thus appears deceptively healthy while actually highly contagious. 
This position has ignited a spirited debate among HIV researchers. Lurie and Rosenthal 
(2010) contend that mathematical modelling does not support the Epstein conclusion, and 
Sawers and Stillwaggon (2010) warn that the focus on MCPs overshadows other 
vulnerabilities, such as malaria and sexually transmitted infections, that facilitate HIV 
infection. Epstein and Morris published a rejoinder in the Journal of the International 
AIDS Society (2011), doubling down on their premise and calling for more research. This 
debate highlights the point that HIV transmission is complicated and that there are many 
facets to vulnerability. More research is needed to investigate the causes for the 
epidemic’s extreme pattern in the Southern Africa region. This is a complicated debate 
and perhaps not a useful one if it confuses prevention policy and programming. The 
epidemiological methods may need further refining; in addition, a greater understanding 
of the role that sexual networks play may be needed, as they are clearly an important 
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dimension in prevention policy. However, the real issue is that sex that happens under 
any form of coercion, such as under the threat of violence or from social pressure, means 
that decisions about sex are not consensual, nor made in the interest of all partners; this 
creates a situation of inequality and thus is risky. This debate highlights that a 
comprehensive response, affecting many aspects of life, with rights-based social 
development at its core, is required to reduce this risk.  
 
Botswana’s national response came in 1987 with the country’s first short-term plan, soon 
followed by the medium-term plan in 1989. Both plans took a fairly conservative 
approach, focussing on prevention, especially through blood safety – the bio-medical 
aspects of the response – with little attention to social change issues (Kaboyakgosi and 
Mpule 2008, 305). These plans directed the government response through the 1990s. 
Under President Mogae, the government created the first Framework in 2002. The 
Framework is informed by UNAIDS good policy and practise guidelines that prioritise 
epidemiology, testing, and treatment. A bureaucracy was created and structured 
according to UN and donor recommendations to implement the Framework. This is best 
illustrated by three core principles agreed to by donors, developing countries, and UN 
agencies, known as the ‘Three Ones’: one agreed-on HIV/AIDS action framework that 
provides the basis for coordinating the work of all partners; one national AIDS 
coordinating authority, with a broad-based multi-sector mandate; and one agreed-on 
country-level monitoring and evaluation system (WHO 2004, 1).  
 
Rather than a local and organic response, as some countries, such as Uganda, chose for 
their initial response, Botswana relied on a national top-down approach (Allen and Heald 
2004, 1142). It is not clear if one is more effective than the other or if there are inherent 
characteristics with each that can accelerate certain aspects of the response and preclude 
others. The top-down approach adopted by Botswana is clearly a technical one, as 
described below, which is critical to understanding civil society’s role in the response and 
the extent to which it can affect change to reduce gendered vulnerability.   
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Botswana’s response has been supported by a wide range of development partners, such 
as the aforementioned UNAIDS and its co-sponsors, the Global Fund and the European 
Commission. The partnership between the Botswana government and the US government 
is especially substantial. What started as a tuberculosis research project has developed 
into an HIV response effort that includes testing, treatment, prevention, and support. The 
national Voluntary Counselling and Testing programme, Tebelopele (16 centres and 26 
mobile facilities), is a spin-off from this partnership and the largest legacy of it. Private 
sector support through the Bill and Melinda Gates Foundation and Merck 
Pharmaceuticals resulted in a joint initiative, ACHAP, which has contributed to the 
successful national treatment programme. National businesses have workplace 
programmes and through philanthropy have also made contributions.  
 
The response has continued comprehensively and with sustained international and 
support under the current president, Ian Khama. Under his leadership the government 
released Botswana’s second Framework, whose goal is to prevent new HIV infections by 
2016. To achieve this the Framework sets out the following objectives:  
1. Reduce the incidence of sexual transmission of HIV among females and males 
ages 10–49 
2. Increase access to health care services for HIV prevention 
3. Strengthen community and health systems capacity for universal access to quality, 
comprehensive, and sustainable HIV and AIDS services 
4. Effectively coordinate, harmonize, and align stakeholder support to the national 
response at all levels 
5. Strengthen and sustain political leadership and commitment on HIV and AIDS at 
all levels 
6. Improve the ethical and legal environment to support the national response 
7. Strengthen the information management system of the national response to 
enhance information sharing and utilisation 
8. Increase access to HIV and AIDS comprehensive quality treatment, care and 
support services (Botswana Government 2009d) 
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For comparison, these were the objectives in the 2003–2009 Framework:  
1. Increase the number of persons within the sexually active population (especially those 
ages 15–24) who adopt HIV prevention behaviours in Botswana by 2009 
2. Decrease HIV transmission from HIV+ mothers to their newborns by 2009 
3. Decrease the HIV prevalence in transfused blood in the country 
4. Increase the level of productivity of People Living with HIV/AIDS, especially those 
on ARV therapy. 
5. Decrease the incidence of tuberculosis among HIV-positive patients in the country 
6. Broaden the skills of health workers (doctors and nurses) to provide accurate 
diagnosis and treatment of opportunistic infections 
7. Ensure the implementation of the NSF minimum HIV/AIDS Response Packages by 
all sectors, Ministries, districts, and parastatals 
8. Ensure the full implementation of all planned HIV/AIDS activities at all levels 
9. Minimise the impact of the epidemic on those infected and/or affected, public 
services, and the economy 
10. Create a supportive, ethical, legal, and human rights-based environment conforming 
to international standards for the implementation of the National Response 
 
The second Framework was the result of a long process of consultation and reflection on 
advances in epidemiology, treatment, rights framing, and other aspects of the response. 
The revision of the plan was led by NACA and involved both a high-level reference 
group for policy guidance and a technical reference group to inform programming. The 
technical group consisted of members of the Botswana government; international experts 
from UNAIDS, UNDP, WHO, and the US government; and both local and international 
civil society such as BONASO, BONELA, BONEPWA, and PSI. The planning took 
place over two years and included activities such as workshops and district-level 
consultations to review lessons learnt and debates and to establish priorities for the 
revised strategy. The authors recognised that prevention efforts need to be strengthened 
by addressing the lack of capacity in the health sectors and among civil society and 
community members. The process for revising the strategy was top-down and built on 
consensus, and this was emblematic of social development in Botswana.  
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Many of the objectives are similar between the two frameworks, but are presented in a 
more systemic way. For example, instead of specific objectives on the prevention of 
mother-to-child transmission and decreasing tuberculosis, the second Framework speaks 
to increased capacity of, quality of, and access to the health system, which is inclusive of 
those objectives. The second Framework also recognises the importance of the multiple 
stakeholders outside of government and community-based services. The second 
Framework recognises the successes of the first Framework in the increase in provision 
of ARV therapy and increased support to orphans and vulnerable children. The authors 
recognised the weaknesses of the prevention efforts and that the capacity of the health 
sector and community responses, including civil society, needed to be strengthened to 
improve prevention programmes. The authors also stated that there is need to sustain 
long-term effectiveness by refining, refocusing, and mobilising resources. The need to 
build on past success and tackle new priorities is the aim of the second Framework.  
 
The second Framework states that HIV is mostly spread through sex. It does not 
distinguish between same-sex relations and heterosexual relations. The Framework also 
recognises that behaviour change is the ‘only long-term solution to the prevention of 
HIV’ (Botswana Government 2009d, 11). Behaviour change requires a culturally 
appropriate combination of bio-medical, behavioural, and community approaches that, 
the Framework states, should ‘address cultural, structural, and institutional determinants 
of vulnerability’ (Botswana Government 2009d, 11). The specific drivers listed include 
MCPs, adolescent and inter-generational sex, alcohol and high-risk sex, stigma and 
discrimination, and gender violence and sexual abuse. The issue of gendered 
vulnerability is described in the Framework as follows: 
The status of women, especially adolescent girls, is one of the most powerful 
drivers of the AIDS epidemic. Women are often caught within a vicious set of 
circumstances. As they tend to have little power over their own bodies, they are 
put at risk by a combination of tacit social acceptance of male partners having 
more than one sexual relationship, inability to negotiate condom use, and sexual 
exploitation, especially among younger girls. Thus socially as well as biologically 
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they are more susceptible to HIV infection. There is also growing evidence in the 
region on gender violence, sexual abuse and how they could be associated with 
risk to HIV infections. If the national response does not begin to deal effectively 
with this larger reality experienced by women and girls, it cannot hope to achieve 
the goal of preventing new infections by 2016. (Botswana Government 2009d, 
12) 
 
The national response is guided by a number of principles, including multi-sectoralism, 
human rights, improvement and innovation, specificity and focus, community 
involvement, evidence-informed responses, and gender sensitivity (Botswana 
Government 2009d, 18). The four priorities are to prevent new HIV infections; strengthen 
systems; manage strategic information; and scale up treatment, care, and support 
(Botswana Government 2009d, 20). The implementation strategy targets reducing MCPs, 
increasing condom access, scaling up communication programmes, strengthening 
linkages with substance abuse prevention programmes, addressing age-disparate sex, 
scaling up gender-sensitive HIV and AIDS knowledge and skills, increasing HIV testing 
and counselling, increasing demand for and access to male circumcision services, 
promoting prevention among HIV-positive persons, increasing prevention of mother-to-
child transmission, increasing access to prevention services for the most at risk 
populations, and scaling up post-exposure prophylaxis (Botswana Government 2009d, 
21). 
 
In both the first and second Frameworks, the roles of different stakeholders are explained, 
including the ministry of health, local government, the media, the private sector, and civil 
society. Concerning civil society, the first Framework states that the ‘growing needs of 
the national (HIV) response … have overtaken the Government’s ability to deliver and 
civil society offers alternative mechanisms to assist the country to increase the scope and 
coverage of critical HIV/AIDS programmes’ (Botswana Government 2002, 68). In the 
second Framework civil society is still considered a key partner; the Framework notes 
that the sector ‘has grown and has played an increasingly important role in the expansion 
of programmes through outreach and targeting marginalised populations’ (Botswana 
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Government 2009d, 33). The second Framework also recognises that civil society is more 
effective than government at reaching key populations, such as persons with disabilities, 
sexual minorities, and displaced persons. Yet even though civil society has been 
recognised as weak, there is no explicit goal for increasing its capacity. This is a clear gap 
in the Framework, which appears more stark when compared to the capacity-building 
resources and efforts directed at the health sector.  
 
Both the first and second Frameworks clearly explain the government response based on 
the epidemiological analysis. From both we can see that HIV is a crucial public health 
issue; the response has a bio-medical priority with social development aspects. This in 
turn requires a response from a broad range of sectors, including the Ministry of Health, 
the Ministry of Education and Skills Development, the Ministry of Defence Justice and 
Security, the Ministry of Local Government, and the Ministry of Labour & Home Affairs, 
and draws on the support of a wide range of partnerships, including bi-lateral support, 
multi-lateral support, private sector support, and civil society. What is also clear from 
both Frameworks is an acknowledgement of gendered vulnerability to HIV as a persistent 
and systemic issue that needs to be addressed and that civil society is a crucial part of the 
response.  
Discussing Gendered Vulnerability  
The pioneering anthropologist of Tswana culture, Isaac Schapera (1955), observed 
several decades ago that in Botswana women are socially inferior to men; they are first 
minors under their father, and then treated as the dependents of their spouses (p. 28). This 
dynamic puts women at a disadvantage for decision-making, especially concerning 
sexual choices, such as the use of protection. Phaladze and Tlou (2006) add, ‘Most 
Batswana women become infected with HIV through unprotected vaginal intercourse. 
Women are more vulnerable than men to contracting HIV this way’ (p. 24). The second 
Framework suggests that gender inequality is a driver of the epidemic. The Framework 
recognises that the lack of power that girls and women have over their own bodies 
translates to risk ‘by a combination of tacit social acceptance of male partners having 
more than one sexual relationship, inability to negotiate condom use, and sexual 
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exploitation, especially among younger girls. These entrenched gender inequalities are at 
the centre of many the drivers of the epidemic, be it multiple concurrent partners, 
intergenerational sex, alcohol abuse and high-risk sex, and GBV. Thus, socially as well 
as biologically, they are susceptible to HIV infection’ (Botswana Government 2009d, 
12). The Framework also recognises the growing evidence concerning GBV and sexual 
abuse as a driver, stating that ‘if the national response does not begin to deal effectively 
with this larger reality experienced by women and girls, it cannot hope to achieve the 
goal of preventing new infections by 2016’ (Botswana Government 2009d, 12).  
 
Gendered vulnerability to HIV is a combination of several factors, some of which are 
especially acute in Botswana. Women in Botswana are subject to physical, emotional, 
psychological, and sexual abuse, and their socio-economic deprivation makes them 
dependent on men for money; because it is difficult for women to negotiate safer sex 
under these conditions, they remain ‘extremely vulnerable’ to HIV (Phorano, Nthomang, 
and Ntseane 2005, 200–201). Food insecurity is also a driver for sexual risk taking 
among women in Botswana, both because of their dependency on others for food and 
because malnutrition weakens the immune system and mucosal integrity (Weiser et al. 
2007, 1589). Other female vulnerabilities include poorer health, including other sexually 
transmitted infections, which in women are many times asymptomatic; age; economic 
dependency; and cultural factors, all of which militate against negotiating a safer 
situation (Phaladze and Tlou, 2006, 25).  
 
Gender was not initially seen as a concern in regards to HIV policy and programming in 
Botswana, as the first national policy in 1993 did not include it at all. But events such as 
the Fourth World Conference on Women in Beijing 1995 and the Conference on 
Population and Development spurred change on gender, as seen in the revised policies of 
1998 and 2004 (Phaladze and Tlou 2006, 24). Gender and development and the HIV 
agendas began to share a common public policy space.  
The First National Conference on Gender and HIV/AIDS in Botswana was held in 
June 2001. Over 200 participants attended the conference. They were drawn from 
Government institutions, parastatals, civil society organisations, the University of 
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Botswana and other research institutions, and the private sector. Several Members 
of Parliament attended the conference as well. The overall objective was to 
provide an understanding of the social dynamics of HIV and the relationship 
between gender and HIV. The Conference focused on seven areas of concern with 
the context of Gender and HIV: human rights, economic empowerment, health 
care, gender based violence, women in power sharing and decision making, 
gender and HIV in education and training, and the girl child. (Botswana 
Government 2003, 15)  
 
Gender inequality is systemic and embedded deeply in social structures of Botswana. 
Popular novels reveal gender inequality as a major theme in Botswana culture. Writers 
such as Unity Dow, Bessie Head, and Oratile Sekgoma have all described aspects of the 
oppression, primarily rooted in customary law, that infantilises women. Writes Head 
(1997), ‘A man who is influenced by a women is no ruler. He is like one who listens to 
the advice of a child’ (p. 3). If a woman refuses the sexual advances of a man, she is 
considered to have something wrong with her by men because her main value is for sex 
(p. 49). Also described is a resentment that men have towards women when they are 
vocal about their rights (Dow 2002, 11). This issue was a theme in Far and Beyon’, a 
novel by Unity Dow (2000) in which women organise to challenge sexual abuse and 
corrupted power to protect a young woman’s right to a safe education. In a country with 
an oral tradition, proverbs are significant shapers of social relationships where gender 
inequities are dominant. Unbridled male sexual prowess is revered: ‘Monna poo ga a 
gelwe lesaka’ (a man is like a bull, he should not be confined to one kraal). Males as 
unquestioned leaders is another popular theme: ‘Ga di nke di etelewa pele ke 
manamagadi’ (a herd is never led by cows) (Nitza, Chilisa, and Makwinja-Morara 2010, 
106). Gender is a social distinction, and in Botswana society men have traditionally held 
authoritative power over women in the private and public spheres of life. When women 
attempt to change this relationship, men have been threatened and try to put women back 
into what men see as their traditional submissive roles. This manifests as violence against 
women and as coercive sexual relations that fuel the HIV epidemic.  
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The dominance of a masculinist culture extends to the many sexual practices in Botswana 
that drive the epidemic. For older men, sex with young girls is believed to be cleansing 
(Ntseane and Preece 2005, 357). However, sex is dangerous for young girls who are prey 
to older men; they lack the ability to protect themselves against these more experienced, 
better resourced, and powerful men (Datta 2004, 492). In workshops and interviews, the 
‘three C’s’ – cash, cell phones, and cars provided by their ‘sugar daddies’ – were often 
anecdotally cited as the reason that young girls go out with older men. The existence of 
‘sugar mommies’ was not common in the literature but did come up occasionally in my 
interviews and trainings.  
 
In Botswana, Ntseane and Preece (2005) suggest that sex is often understood by women 
as an act to please men. Sexuality is understood through the lens of men’s needs and their 
entitlement, while women’s sexuality is ‘looked down on, feared, and repressed’ (p. 357). 
The sexual practice of ‘dry sex’ – removing vaginal lubrication with herbs, detergent, 
antiseptics, etc. – is a clear example of this. It is done to enhance male pleasure by 
restricting vaginal fluid and increasing friction, but this practise puts women more at risk 
for HIV infection because tearing and inflammation provide many more entry points for 
the virus (Lunga 2002, 42). Ntseane and Preece state that sex with cousins, uncles, and 
stepfathers is viewed ‘as a source of extended family entertainment” (p. 356). However, 
since the Convention on the Elimination of all Forms of Discrimination Against Women 
(CEDAW) in 1989, there has been increasing global recognition that sexual exploitation 
is abusive and a violation of women’s human rights, and the notion that sex is 
entertainment for male family members is exploitive – though, as Ntseane and Preece 
point out, ‘it is important to understand this cultural dimension of sex for HIV/AIDS 
prevention, because it has a direct bearing on one message of the current ABC prevention 
strategy, namely, “be faithful to one partner”’ (p. 357). 
 
In addition to the three C’s, older men use alcohol to lure young women into bed. The 
sense of sexual entitlement among men is pervasive. Phorano, Nthomang, and Ntseane 
(2005) write that sometimes young women get free beer at a bar, but then leave without 
having sex with the man who bought it for them; this in turn angers the man, who may go 
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home drunk and rape his wife (p. 199). Rape and adultery used to be considered serious 
offences (Schapera 1955, 260, 267); now, however, while marital rape is commonly 
reported at health centres, the police do not acknowledge it as a crime so there is no 
follow-up from law enforcement. As stated in a 2012 Botswana government report on 
GBV, ‘marital rape was found to be a fairly common experience for women in Botswana, 
married women have no recourse to the law because marital rape is not recognised as an 
offense punishable by law. This is fuelled by the traditional perception that by paying 
bogadi (a bride price that is supposed to replace the services the daughter will no longer 
provide for her family), a husband has purchased unlimited conjugal relations with his 
wife and has exclusive control over her reproductive functions’ (Machisa and van Dorp 
2012, 88).  
 
Marriage customarily involves agreements between families and the payment of bogadi, 
which traditionally meant cattle but can now mean cash. Phaladze and Tlou (2006) 
suggest that bogadi disadvantages wives by limiting their decision-making capacity in the 
relationship. If a woman believes that she is in debt to her husband because he paid a 
bride price for her, it makes it difficult for her to make demands that will benefit her own 
health (p. 29). Schapera (1955) points to other forms of union, including civil marriages, 
which were introduced by Europeans, and cohabitation, a temporary living arrangement 
in response to economic needs, such as rent and food (p. 125). However, economic and 
social inequalities disadvantage women, making them subject to abuse in all these 
arrangements (Phorano et al. 2005, 199). With modernity, the traditional proscription 
against childbearing outside marriage eased, and it has even become normative for 
childbirth before marriage to prove that reproduction is possible and that one is a ‘proper 
Motswana’ (Upton 2001, 354). Wife inheritance, or sex with a husband’s brother, became 
a common practice in exchange for performing fatherly duties in the context of migrant 
labour and father absenteeism (Ntseane and Preece 2005, 356). Indeed, this practice has 
become even more prevalent with the growth in premature deaths, often AIDS-related.  
 
Consistent condom use is hard for women to initiate as female condoms are not as 
accessible as male condoms, and if a woman were to ask her partner to use a condom, he 
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would accuse her of promiscuity (Lunga 2002, 44). The withdrawal method is a common 
birth control technique and is also considered a good practice for maintaining one’s 
health by spilling the ‘hot blood and semen’, which is considered to be harmful to oneself 
and others if not released; however, this method is not effective at HIV prevention 
(Ntseane and Preece 2005, 357).  
 
The inability to solve domestic issues peacefully also perpetuates violence against 
women. Alcohol and drug abuse is on the rise as well. Substance abuse, economic 
inequality between men and women, and the tradition of paying bogadi are all factors 
that increase violence against women in contemporary Setswana society (Phorano et al. 
2005, 198). Alcohol abuse in particular is a vector of GBV, and drunkenness is in some 
contexts a socially acceptable way to show frustration and anger, especially in the 
absence of traditional extended family support structures (Phorano et al. 2005, 198). 
Marriage and other forms of union in Botswana are patriarchal and reflect the social 
inequalities that make women vulnerable to HIV. 
 
Economic independence has been difficult for women to establish, especially in the rural 
areas. As wage-earning positions are more limited for women, pregnancy offers a means 
of establishing a cash relationship with men. To meet multiple needs and to diversify 
their risk, women establish relationships with multiple partners (Griffiths 1997). 
Transactional sex – sex in exchange for financial or material support – is common in 
Botswana at many income levels and is not viewed as commercial sex work (Iversen 
2005, 48). Discrimination in employment and lack of support for childcare and other 
care-giving services make it difficult for women to attain equality and earning potential. 
Women who earn a living have greater financial independence, which could make it 
easier to practise safer sex (Norr, Tlou, and Moeti 2004, 223).  
 
Commercial sex work is an issue that remains crucial to the response globally but is not 
part of the discourse in Botswana. As commercial sex work is illegal, it is not fully 
acknowledged and thus not adequately addressed by HIV programming and policy so that 
HIV vulnerability is persistent (Botswana Government 2010b, 49). This discrimination is 
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also revealed in the myths and misconceptions that surround HIV:  
In Botswana, HIV/AIDS is associated with sex workers and promiscuity, and this 
has contributed to blaming young women for its spread and the spread of other 
STDs (referred to as ‘malwetse a basadi’, meaning ‘women’s diseases’). The fear 
of being stigmatised as ‘loose’ has led many young women to avoid openly 
seeking information on sexual and reproductive health matters. This ignorance 
and fear predisposes them to HIV infection. (Phaladze and Tlou 2006, 28) 
 
The norms of masculinity in Botswana suggest that being a man is defined and 
characterised by multiple female sexual partners, especially younger partners (Botswana 
Government 2006, 9). Sexual relations with multiple partners, it is thought, exhibits male 
prowess (Ntseane and Preece 2005, 356). According to Griffiths (1997), Batswana men 
have ‘good women’ who are faithful, non-questioning, and ready to cook and have sex, 
while ‘good men’ can keep control and contain their domestic situation so as not to bring 
shame upon themselves as men. However, these traditional ideas of masculinity are now 
challenged by the contemporary globalised society and economy. Conventional jobs and 
identities, such as rancher, are not as accessible to as many men as was once the case, and 
the changing roles of women, especially their ability to be economically independent, 
alters the dynamic with men (Datta 2004, 255). Contemporary male identities have to be 
reconceptualised and vulnerabilities understood to reflect the current relations and 
contexts. This is an emerging part of the HIV response and gender and development 
programmes globally (Barker et al. 2010). In Botswana this has become a national 
priority, especially to address GBV (Machisa and van Dorp 2012, 68).  
 
Gender relations are dependent on ever-changing social dynamics that are influenced by 
many factors, such as economic and political factors, global trends, and interpretations of 
tradition. Thus, convention and tradition are not static. Gender relations are highly 
contested and have always been influenced by context. HIV has introduced urgency to 
the analysis of gender, not just to the bio-medical aspects, but to the social dimensions as 
well. There are competing narratives in the Botswana context, with some ideas based on 
epidemiology and the progressive social agenda of rights and equality contrasted with 
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other ideas about reinforcing tradition and morality; the second Framework is an example 
of the former, while the situation described in the previous paragraph by Ntseane and 
Preece (2005) and Griffiths (1997) – where the past is selectively interpreted, which 
reinforces the patriarchy that contributes to the epidemic – captures the latter. To reduce 
vulnerability to HIV infection in Botswana, what is needed is a progressive and inclusive 
agenda of social and human development.  
 
In that context, MSM and transgendered persons face several forms of stigma and 
discrimination, principally because their behaviour and orientation is not seen as part of 
traditional Botswana society. Despite being recognised as key populations in the 
UNAIDS response (UNAIDS 2010), the Botswana NSF does not offer any policies or 
programmes to reduce the vulnerability of these populations; on the contrary, same-sex 
sexual activity is criminalised. Concurrent sexual partnerships with both sexes are an 
important factor in transmission, but more research is needed to understand the risks and 
vulnerabilities of key populations in Botswana (Baral et al. 2009, 1). One study found 
that ‘the majority of Botswana’s GLBs (gay, lesbian, or bisexual persons) experience 
levels of distress because of social isolation, criminalization of same-sex behaviours, and 
unmet health care needs’ (Dintwa 2010, 855). While MSM is little studied in the region, 
one study in Botswana and Namibia revealed that bisexual sex is common and that 
interventions to reduce concurrency need to address this vulnerability (Beyrer et al. 2010, 
18). Similar to the shortcomings in addressing commercial sex work, same-sex relations 
are illegal in Botswana; this means that same-sex relationships are not recognised and 
that the vulnerability of this population persists (Botswana Government 2010b, 49). 
However, having global agencies such as UNAIDS and UNDP advocating a rights-based 
agenda in the HIV response opens up room for discussion on same-sex relations, which is 
unprecedented in the country’s history.  
 
Behaviours are more than individual choice; behaviours are shaped by the context in 
which decisions are made. Thus, if the aim is to reduce vulnerability to HIV by 
encouraging people to adopt safer and protective behaviours, we need to understand the 
context in which decisions are made. Gender is relational and social; therefore, all 
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populations need to be involved in reducing vulnerability. Reducing vulnerability 
requires empowerment, sensitisation, understanding, and equity, as well as aspects of 
development such as economic equality, political representation, and legal equality. 
Adequate representation in the public sphere results in laws to protect and promote the 
rights of all. Patriarchy in Setswana society keeps women from leadership positions; 
women serve male interests, privately and publicly. The Botswana Centre for Human 
Rights, Ditshwanelo, has noted gains made by women in government, professional, and 
management positions but states that there are still entrenched barriers: ‘strong societal 
perceptions continue to hamper efforts to achieve gender equality, with women often 
sharing the same views as men about women’s place in society, decision-making, 
marriage and the family, etc. Customary Law reinforces these perceptions and 
inequalities’ (Ditshwanelo 2007). Only as recently as 2012 were women afforded equal 
property inheritance rights in a landmark decision that challenged customary law. The 
Southern Africa Litigation Centre appealed to the Botswana High Court to challenge the 
inheritance law on behalf of Edith Mmusi and her sisters. The High Court ruled that the 
customary law of inheritance was discriminatory to women in October of 2012.  
 
HIV and gender are part of the development strategy of Botswana, and these agendas are 
not mutually exclusive. Botswana is a signatory to gender conventions such as CEDAW, 
which it acceded to on 13 August 1996. Botswana also submitted a combined first, 
second, and third Report to the Committee on the Elimination of Discrimination Against 
Women, Forty-fifth session, 920th meeting in Geneva, 29 January 2010 (UN Committee 
on the Elimination of Discrimination against Women 2010). In this Report the 
government stated that a constitutional amendment concerning sex-based discrimination 
had been added. Parliament approved a Bill that would allow for the Convention to be 
applied in the domestic legal system. Fifteen Acts were reviewed and amended if found 
to be discriminatory to women. The 2004 abolition of the Marital Powers Act, which 
addressed discrimination in marriage, property ownership, inheritance, dissolution of 
marriage, and children’s rights, is one example of this. Customary law remained an issue 
and patriarchy was entrenched, so the government worked with Ntlo ya Dikgosi, the 
House of Chiefs, to raise awareness of CEDAW. In delivering the Report at the 45th 
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session the Permanent Representative of Botswana to the UN Office in Geneva, 
Boometswe Mokgothu, delivered a response. The Report,  
stressed that the Constitution was the supreme law of the land and took 
precedence over both common and customary law. In cases where there was a 
conflict between common or customary law and the Constitution, the Constitution 
prevailed, as had occurred in the Unity Dow case. He acknowledged that 
customary law continued to discriminate against women in some situations but 
said that it was difficult to pass legislation that went against the entrenched beliefs 
of the various tribes, each of which had its own customary law. Accordingly, the 
Government preferred to try to persuade the traditional chiefs to gradually modify 
customary law with a view to eliminating human rights violations. (Botswana 
Government 2010a, 5) 
 
This idea of entrenched beliefs that are sacrosanct and difficult to change is, however, 
deeply flawed. As we have seen, the dichotomous interpretation of past custom on one 
side and current practise on the other is not accurate. Tradition is often used to block 
change, or even used as an excuse for why change is not occurring and is thus a method 
to protect patriarchal interests. Gender relations are not static but rather should be 
understood as fluid and contextual. Therefore, they are constantly changing and the 
context can be changed, as is the aim of Botswana’s development strategy.  
 
The Report goes on to cite the increase in the number of high-ranking women in civil 
service as a positive achievement. It also states that violence against women is a primary 
concern of the government, and progress was noted in this area, evidenced by the passing 
of the Domestic Violence Act in 2008. The police followed up on this Act with the 
Women’s Affairs Department with measures to collect data on domestic violence and a 
National Action Plan on the subject. Though this has been in preparation in some form 
since 2007 but has not been formally adopted at the time of writing. Another positive 
achievement is the Home-Based Care programme, which the government launched in 
recognition of the care-giving burden of women, especially in the face of the HIV 
epidemic. The first section of the Report concludes by saying, ‘While progress was being 
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made towards ensuring equality for women, many challenges remained. Targets would 
continue to be set with a view to the full implementation of the Convention, which this 
Government considered to be an essential means of promoting social cohesion and 
development’ (Botswana Government 2010a, 5).  
 
The government’s statement, specifically on social cohesion and development, shows an 
attempt to alter tradition and reinforces the notion of a society that is in transition. The 
reality was somewhat different, as I describe below. Much of the discussion about 
women’s equality is centred on making women equal to men. There is little attention, if 
any, given to women’s equity and the changes that men need to make to achieve this so-
called social development.  
 
BOCONGO developed a Shadow Report to supplement and offer alternatives to the 
Government of Botswana’s accounting to the CEDAW with the intent of moving the 
country to full implementation of the Convention. The Shadow Report was developed in 
consultation with several of the 130 member CSOs of BOCONGO, including several 
women’s organisations, in particular Emang Basadi. The Report recognises that 
amendments have been made to the Constitution but is not as optimistic as the 
government concerning their effect. It states that the Constitution is still based on a 
patriarchal system with built-in exceptions that continue to discriminate against women. 
Referring to the landmark Unity Dow case concerning the citizenship act of 1982, which 
challenged the fact that only men could pass citizenship to their children, the Shadow 
Report states that these constitutional gains mean little on the ground in the communities, 
as customary law governs life, and patriarchy is entrenched and essentially unchallenged. 
Awareness of the constitutional changes remains quite low among the general public, so 
the ability to challenge discrimination is compromised – and the situation is even more 
acute in rural areas where customary law rules supreme. The Report also criticises the 
government for not explicitly addressing discrimination related to sexual orientation, 
asserting that the criminalisation of same-sex sexual relations (for men and women) is a 
violation of rights (BOCONGO 2009).  
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The Shadow Report states that access to legal services is difficult for women due to 
expense and to gender-insensitivity. GBV laws are on the books but enforcement is low, 
whether because of a lack of awareness or because of the belief that domestic violence 
should be solved at the family level. Bogadi is another challenge: ‘The payment of bride 
price, or bogadi, further renders women more vulnerable in marriage to be treated as 
objects that can be bought, used and disposed of at the owner’s whim’ (BOCONGO 
2009, 27). The Report explains that marital rape, a major advocacy issue of women’s 
CSOs, is practically unaddressed on the ground. Further, while high rates of school 
attendance are a positive aspect of Botswana development, there are many reports of the 
sexual abuse of young girl learners and high levels of teen pregnancy – which, according 
to BOCONGO, the government is doing nothing to address (BOCONGO 2009).  
 
Nearly 10 years after Botswana signed the Convention, a leading Tswana academic 
observed,  
Botswana has ratified international and regional treaties that bind the country to 
fulfil these commitments. These include the Convention on the Elimination of All 
Forms of Discrimination against Women, the Nairobi Forward Looking Plan, the 
Beijing Declaration, and the Platform for Action and the SADC Declaration on 
Gender and Development. Global and regional trends in women’s participation in 
parliament and local government have been analysed. Overall, the analysis 
revealed that not much has been achieved to integrate women into politics despite 
signing international declarations. (Maundeni 2005, 204)  
 
According to Datta (2004), however, there has been progress, albeit from a low base, 
which can be partially attributed to the pressure by women’s organisations and civil 
society (p. 259). Many women work in the informal section, and the Women’s Affairs 
Department was established to promote the advancement of women in the male-
dominated spheres of economic activity (Ntseane and Solo 2007, 35). The Women’s 
Affairs Department in the Botswana Government works very closely and systematically 
with NGOs through the Women’s NGO Coalition, an umbrella body. Achievements 
include the implementation of the National Gender Programme Framework, and 
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communication flow between the department and NGOs that are affiliates of the 
Coalition.  
 
The Women’s Affairs Department also facilitates quarterly meetings between itself and 
civil society (Botswana Government 2010a). However, the focus of ‘gender and 
development’ has problematised women in Botswana in such a way that the 
conceptualisations of gender exclude men; gender is thus perceived as a women-only 
problem (Datta 2004, 251). But on such issues as GBV and HIV, Datta suggests that 
Botswana is in a new dynamic,  ‘we are no longer talking about women’s movements, we 
are talking about gender power relations’ (Datta 2004, 267). Rights-based approaches 
that focus on bodily autonomy and privacy assume that persons actually have bodily 
autonomy is an androcentric view (O’Manique 2004, 55). Datta argues that promoting 
women’s interests has engendered a male backlash, reflected in the way that tradition is 
deployed to defend patriarchy and privilege, and asks how can gender be 
reconceptualised to promote full human development and gender equality (p. 252). This 
is where civil society is critical.  
 
Civil society is recognised by UNAIDS, the Botswana government and development 
partners as central in the HIV response, partially for its ability to go beyond the bio-
medical issues and to grapple with social issues such as gender. The next section locates 
civil society within the HIV response in Botswana and considers its position in the wider 
development agenda.  
Locating Civil Society 
As stated in Chapter 1, there are several definitions of civil society. A deeper discussion 
of civil society – its definition and location within the HIV response – occurs in Chapter 
5. A working definition for our use here is that civil society is the realm of organisation 
that is concerned with public ends and is neither government nor private business (Young 
2000, 158). In Botswana there are at the time of writing many organisations that fit this 
description – the highest number in its history, in fact – and their place is explicitly 
mentioned as essential to the HIV response and the development strategies. This section 
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describes the origins, roles, issues, and general context of civil society in Botswana, 
providing a basis for the analysis and discussion that follows.  
 
Botswana’s civil society sector was essentially small and informal throughout its post-
colonial history until the late 1980s, but the sector grew rapidly from then on (Carroll and 
Carroll 2004, 333). In 1989 there were only a few registered interest groups (Carroll and 
Carroll 2004, 334), while in the 2000s there are hundreds in Botswana, ranging from 
local service organisations to national advocacy groups and international development 
and technical support organisations. According to a 2006 study, there were more than 200 
CSOs working on the Botswana HIV response alone (Kiley and Hovorka 2006, 171). 
Some of the more high profile organisations include Emang Basadi and WAR, which 
were created to address gender inequality and GBV before the large-scale HIV response 
emerged, and BONASO and BONELA, which were formed specifically in response to 
HIV; these organisations are joined by international CSOs such as Family Health 
International 360 and Population Services International. Additionally, a number of non-
formal community and church-based organisations operate at the grassroots level. As 
mentioned previously, civil society in Botswana provides social care and support for 
infected and affected persons, testing and treatment services, advocacy, social marketing 
campaigns, behaviour change interventions, empowerment programmes, and a wide 
range of technical support to various line ministries concerned with HIV, such as the 
ministries of health, education, and home affairs. Civil society is firmly entrenched in the 
HIV Strategic Framework and the national development plans, and is also central to the 
development strategies of Botswana’s partners, such as the UN agencies and the US and 
British governments. Going forward, CSOs will be central to the nation’s development.  
 
Zibani Maundeni, a Batswana civil society theorist, has argued that CSOs in Botswana 
have several roles in supporting society: to provide alternate approaches and structures to 
government, highlighting innovations and representation; to provide public services in 
market and public sector failures; to provide sector-wide networking and capacity 
building for advocacy; to provide a watchdog function on the private sector; and to look 
after press freedom (Maundeni 2004b, 623–24). Maundeni suggests that civil society in 
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Botswana began with largely apolitical welfarist organisations (Maundeni 2005, 179). 
The government was actually hostile to CSOs in the early 1990s, as it viewed them as 
actively pursuing their own agenda. Foreign development partners, such as the UNDP 
and World Bank, encouraged NGO participation in Botswana’s national development, 
thus solidifying its role (Carroll and Carroll 2004, 339–40). This suggests that civil 
society is shaped by those who fund it (Lekorwe and Mpabanga 2007, 15). This includes 
donors, such as the international development partners, the national government, and in 
some cases local membership fees. With donor-funded CSOs there is a concern that a lot 
of the money is caught up at the upper and middle level for planning and strategizing, 
with little money going to the activities implemented at the grassroots level (Kiley and 
Hovorka 2006, 173). This concern highlights ongoing tensions in civil society between 
community-level implementation versus a national agenda, and volunteer-driven 
organisations versus professionally staffed ones. This theme is addressed in detail in the 
final chapters.  
 
The Societies Act of 1972 first established the parameters of civil society in Botswana. 
Maruatona (1999) asserts that the ruling party used this act to keep dissent at a minimum 
and to stabilise the newly independent state (p. 477). The view by political elites towards 
civil society was antagonistic at first, but changed because of growing experience with 
politicians and civil servants who could promote and protect the government agenda vis-
à-vis civil society. A significant event in the course of civil society development was that 
the opposition political party mounted a significant challenge to the ruling BDP in 1994. 
The result was that the BDP became more consultative with the public, and the leadership 
recognised global trends in civil society. Economic and social developments at home, 
such as growth in the numbers of non-state-employed persons in the urban areas, meant 
that civil society became an important partner in national development (Carroll and 
Carroll 2004, 348–49). 
 
Civil society in Botswana is restrained in an activist sense, according to Strain (2008), 
because of the non-confrontational culture of Botswana politics. While the nation’s 
political stability is remarkable on the continent, this means that it is difficult for civil 
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society to challenge the state. Moreover, the one-party dominant system marginalises 
smaller parties and non-state actors from the public policy discourse (p. 34). However, 
Maundeni (2004) warns that these standards do not recognise that a less confrontational 
degree of criticism takes place in Botswana civil society (p. 21). For this reason, civil 
society is recognised as an important partner by both the government and the public in 
Botswana.  
 
The creation of BOCONGO in 1995 is a clear indication of the cooperative relationship 
between civil society and the government. BOCONGO was created with support from the 
Botswana government and its development partners to coordinate and facilitate CSOs, 
NGOs in particular. Since its inception, BOCONGO has contributed to national policy 
and implementation and enjoys high-level consultative status. However, labour groups 
were excluded from the policy process (Carroll and Carroll 2004, 343), which suggests 
that the government makes a distinction between NGOs and activist interest groups that 
put demands on the state. While this suggests a weak civil society, Maundeni (2004) 
offers a useful and alternative interpretation of civil society in Botswana by reminding us 
that we cannot simply transfer metrics of success in Western democracies to elsewhere 
and that civil society is active and viable in Botswana. However, the country’s pervasive 
gender inequality and the fact that the ruling party is not held critically accountable for it 
suggests that despite Maundeni’s insights, civil society has a lot of room for growth in 
Botswana.  
 
Toward the late nineties Donor money began to wane for a short time as Botswana 
achieved middle-income status. As a result, CSOs became increasingly local and existed 
either with very small-scale member support and voluntarism or government funding. 
This period was short-lived, as the HIV response resulted in a lot of global attention and 
resources applied to Botswana. Thus, civil society became the well-funded and 
professionally staffed sector it is today. Fuelled by the HIV response, several hundred 
non-profit international, national, and community-based groups were established in 
Botswana (Carroll and Carroll 2004, 344). The conditions that created the emergence of 
CSOs appear to have been threefold: foreign encouragement; local structures already in 
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place representing the consultative character of Tswana culture; and post-independence 
architects of the country who had created a liberal democracy in their traditional, fraternal 
image (Carroll and Carroll 2004, 345). This paternalist view has been challenged by civil 
society, albeit in a limited way.  
 
Civil society in Botswana has its roots in the women’s movement. It began with the 
challenge to the Citizenship Act in 1982 and was followed by the activism generated by 
the 1985 UN Conference on Women in Nairobi, which spurred the creation of domestic 
CSOs and linked them internationally (Carroll and Carroll 2004, 340–341). CSOs used 
the Beijing Platform for Action as a leverage point for involvement in the National 
Gender Framework and subsequent development plans (Datta 2004, 259–260). The most 
high profile of these organisations is Emang Basadi. Formed to respond to the 
Citizenship Act of 1982, the organisation was formally established in 1986, with a vision 
of raising awareness through lobbying, advocacy, and capacity building and of providing 
legal aid and counselling services for the empowerment of women. Emang Basadi has 
worked to reach women beyond the urban centres (Carroll and Carroll 2004, 342). The 
citizenship case and the challenge to marital power gave impetus to gender activism 
(Maundeni 2004a, 158). Thus, contemporary civil society in Botswana is rooted in 
gender activism. But HIV is the issue that spurred its growth to unprecedented levels. 
 
While community-based groups have existed in Botswana for some time, the emergence 
of professional and international CSOs, primarily as a result of the HIV response and the 
demands of HIV on the public sector, is a relatively new development (Ntseane and Solo 
2007, 39). CSOs range from local CBOs to national advocacy groups to international 
technical service agencies. Organised local responses to crises are common in Botswana; 
called ‘crash benefits’, they involve people getting together to support one another, such 
as helping to rebuild a home after a fire. This kind of support is called letsema; it is the 
traditional basis for community responses to HIV (Ntseane and Solo 2007, 61).  
 
Faith based organisations (FBOs) are another important feature in Botswana and the 
region. Because so many persons identify with religion and because FBOs are central to 
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the response, they are critical to the national discourse (Haron and Jensen 2008, 193). 
However, the role of faith-based groups in the response and in the conceptualisation of 
civil society in the country needs a more fine-grained distinction. They are a partner 
without critique, the extent to which they put their efforts towards proselytising activities 
rather than HIV programming and the extent to which they advocate for an ideological 
agenda versus an evidence-informed one calls for further comment by the government. 
 
Government health services were fairly expansive in Botswana, but this changed with the 
new demands presented by HIV, which were comprehensive and so geographically wide 
(Kiley and Havorka 2006, 176). Many of the CSOs involved in the response served only 
one catchment area, one that the public and private sectors had failed to reach, which 
speaks to two essential characteristics of CSOs in the HIV response: they are service-
oriented, and they need an organising entity such as an umbrella group in order to 
contribute to national efforts (Kiley and Havorka 2006, 171).  
 
The rapid growth of the HIV response and the civil society sector stretched the national 
capacity to meet the need for skilled personnel. Kaboyakgosi and Mpule (2008) attribute 
this lack of capacity to problems of scaling-up the national response and to the fact that 
HIV money from big donors was not accounted for nor fully implemented (p. 308). In 
2009 the Global Fund also refused to fund Botswana on the grounds that the proposal 
submitted by the National AIDS Coordinating Agency (NACA) lacked justification and 
details (Ontebetse 2009). This suggests that lack of capacity is endemic to the HIV 
response, even after decades of experience, and is not limited to the civil society sector. 
The cyclical and unsteady funding of HIV work leads to even more instability with 
staffing and institutional capacity, implying that in a weak civil society landscape in 
Botswana, HIV-focussed CSOs are also very weak (Strain 2008, 34).  
 
While traditionally CSOs were not central to development in Botswana, the HIV 
response changed this relationship; the government put forward strategies and 
encouraged CSOs to work within the bounds of those strategies. However, Strain (2008) 
has observed that this keeps CSOs focussed on servicing the strategy, with little space to 
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challenge the state – thus, they have been co-opted (p. 36). This is an astute point that 
requires further elaboration and contextualisation. I revisit it in the discussion in Chapter 
5 on civil society theory, the analysis of the findings in Chapter 6, and the conclusions 
and implications in Chapter 7.  
 
The public policy role of civil society has increased since the 1990s, but this may be at 
the expense of local governance structures, including both Councils and traditional 
leadership structures (Maundeni 2004, 10). Many CSOs rely on voluntary staff (Lekorwe 
and Mpabanga 2007, 13), which introduces a tension between local and organic actors 
and more professional people. It is not that one is better than the other; rather, it becomes 
an issue of trade-offs. Strain (2008) comments that in many countries, providing services 
to the public is a measure of the legitimacy of the state – having CSOs provide these 
services tends to threaten the government (and the opposition political party may use this 
as an election ploy to buy votes through services); therefore, CSOs can threaten the state 
if they do good work (p. 35). While Strain’s observations can ring true in many countries, 
in the Botswana context there is little reason for the state to be threatened as the 
opposition is weak and civil society is increasingly apolitical. The government and ruling 
party can claim the successes of civil society, and this in turn strengthens its position.  
 
While HIV funding may be significant, Kaboyakgosi and Mpule (2008) remind us that in 
Botswana CSOs are not just recipients of money; they are avenues for participation and 
innovation (p. 306). The context of civil society involvement in the HIV response is 
clearly described in the first and second Frameworks, which are compared and contrasted 
in later chapters. My point here is to establish that civil society has a central and explicit 
role in the HIV response, in relation to the national government of Botswana. The 
government acknowledges that ‘civil society has grown and had played an increasingly 
important role in the expansion of programmes through outreach to marginalised 
populations such as sex workers, people with disabilities, sexual minorities, and displaced 
persons. Additionally, their programmes are often well received by target populations due 
to their civic, rather than governmental, nature. By adding their multiple points of 
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interface with specific target groups, civil society can expand the capacity of initiatives to 
address issues on many fronts’ (Botswana Government 2009a, 33).  
 
For example, the second Framework calls on CSOs to undertake action-oriented HIV 
research; perform a ‘watchdog’ role, ensuring appropriate design and implementation of 
HIV programmes; undertake advocacy and lobbying activities in support of prevention, 
care, support, and mitigation initiatives; assist in the design and implementation of 
workplace interventions; provide counselling, care, and support to those infected or 
affected; assist with scaling-up HIV interventions and conceptualising new and 
innovative strategies; and assist with the evaluation of programmes and policies 
(Botswana Government 2009d). The Framework further makes demands on CBOs to 
expand their implementation and involvement in the HIV response to the community 
level; advocate for more volunteerism among communities and community members; and 
assist local communities in mobilising human, financial, and material resources to 
support the HIV response. FBOs are asked to mobilise resources for HIV interventions; 
undertake advocacy initiatives; provide counselling, care, and support to orphans and 
persons living with HIV; and promote abstinence and delaying sexual debut amongst the 
youth (Botswana Government 2009d, 69).  
 
In the Botswana government report to CEDAW in 2008, the government recognised that 
CSOs have increased in number, and that many focus on gender and development and 
women’s issues. The report notes that ‘women employed by these organisations also held 
senior positions’ and that ‘there is need for continuous capacity building for civil society 
organisations in order to sustain programme implementation momentum’ (Botswana 
Government 2008b, 76), indicating that civil society offers a route to leadership positions 
for women (Geisler 2006, 69). Translating these positions into meaningful social change 
will require a strengthening of the sector, as well as civil society leaders who will transfer 
these leadership skills to other sectors.  
 
The 2008 Report further elaborates on the roles that civil society has played and will 
continue to play in gender and development, including enabling women’s participation in 
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Parliament, Ntlo ya Dikgosi (House of Chiefs), and local authorities; working alongside 
government to mitigate and change the impact of negative customary practises; creating 
income-generation activities and reaching out to key populations, such as commercial sex 
workers; promoting girl’s education; and sponsoring national and local awareness 
campaigns to sensitise the public on gender inequalities (Botswana Government 2008b, 
13–14, 36). The government credits civil society with making ‘significant achievements 
in the implementation of the National Gender Programme Framework (1997), the African 
Platform of Action (1994) as well as the Beijing Platform for Action (1995)’ (Botswana 
Government 2008b, 49). The Report demonstrates that civil society has established its 
place on the gender and development agenda as well as in the HIV response in Botswana.  
 
Thus civil society has an established role. Accordingly, the number of CSOs has grown. 
This development in turn raises questions about the evolving role of these organisations 
in relation to government service delivery. There is little research on civil society policy 
in Botswana in general, although Zibani Maundeni’s work (see, for example, Maundeni 
2004a) is an exception. There is even less research on policy regarding the HIV response, 
although Strain’s work (see, for example, Strain 2008) is the other exception. Kiley and 
Hovorka (2006) have observed this lacuna and state that there is no systematic research 
of civil society in Botswana’s national HIV response (p. 168). This study aims to fill that 
gap by looking at the role that civil society and CSOs serve in Botswana. For example, in 
the provision of essential services, is government leaving this to CSOs and not taking 
responsibility? This question is a key focus of this research and is explored in the 
following chapters. The analysis focuses on the importance of policy: to achieve 
sustainability and coverage of programmes in a just way, must policy be stakeholder-
driven, as Rajaraman Earle, and Heymann (2008) suggest (p. 10) – and is it in fact 
stakeholder-driven?  
 
A Botswana government assessment concludes that CSOs  
generally face challenges including low institutional capacity for programming 
and implementation of interventions, limitations in leadership, inadequate skills 
and inexperienced staff, high staff turnover, and lack of resources to sustain most 
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of their activities. As a result some of the organisations have closed down. In 
recognition of the critical role played by civil society in the national development 
process and in particular in the delivery of women’s empowerment programmes, 
Government has developed guidelines on NGO funding to facilitate NGOs’ 
access to funding from Government. (Botswana Government 2008b, 76)  
 
Further, as CSOs are donor-funded to conduct development activities, they become more 
professional and less voluntary and thus less representative of their local constituency. I 
note this to point out that there are many questions about the capacity of CSOs as well as 
their role vis-à-vis government in the wider development agenda, which has been given 
scant attention in the literature.  
 
This section has demonstrated that civil society in Botswana started as a local welfarist 
sector of society and then took on an activist role in the 1980s to advance gender and 
development. When the country ascended to middle-income status, Botswana NGOs 
received little support from extra-national sources, but this changed once HIV prevalence 
rose to alarming rates. This prompted international attention and support, which fuelled 
the development of civil society to unprecedented levels. This raises questions about the 
legitimacy of local civil society, its relationship with government, the sustainability of its 
activities, and the nature of civil society itself – all of which are addressed in the research.  
Synthesis 
This chapter provided an historical context to the subject of this study: HIV, gender, and 
civil society in Botswana. It explained the political and social background and offered 
insight into how and why HIV was seen mainly as a public health issue rather than one 
connected to the cultural and social relations of the country. In particular, the chapter 
described the social constructions of gendered vulnerability to HIV and the emergence of 
civil society as a major player in the gender and development agenda and the HIV 
response. The confluence in Botswana of high HIV prevalence, gender vulnerability, and 
an active civil society were highlighted.  
 
Chapter 3 – The Botswana Country Context: A Crucial Case  97 
 
The response in this regard seems incremental, incomplete, and perhaps even 
opportunistic (in that it takes advantage of donor support). The point raised by Strain 
regarding civil society co-option also needs further discussion. As noted, there is little 
systematic research on civil society in Botswana. We need to look at the theories 
underpinning these phenomena to better understand what we are observing and to 
develop insights that will inform the analysis, which will then have implications for the 
HIV response.  
 
While this chapter raised the issues for consideration, it did not place them in a 
theoretical context. Chapter 4 addresses the underpinning theories for the development 
and response agenda, which links back to the framework in Chapter 2. Together, these 
provide the basis for the research.  
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This chapter explores the theories and concepts related to gendered vulnerability to HIV 
infection in Botswana as well as those that informed the methods used for this study and 
how they will answer the research question. Several theoretical traditions frame this 
work. First, the chapter focuses on the theories that inform HIV policies and programmes 
as part of the national HIV response in Botswana. Secondly, the analysis draws on critical 
and development theories and is informed by the gender and civil society literature, 
primarily in the fields of HIV, gender, and development. This chapter explains that HIV 
infection in Botswana is not simply an individual bio-medical issue but also a social 
developmental one. In addition to the bio-medical aspects of the response, such as testing 
and condom use, legal, economic, political, educational, and cultural changes are needed 
to reduce HIV-related vulnerability. The theories and concepts analysed in this chapter –
in particular, the gaps – lay the foundation for and direct the analysis that follows. 
HIV Programme Theory  
HIV programme theory describes the logic underpinning many of the interventions to 
prevent new HIV infections. HIV is found primarily in blood, semen, and vaginal fluids. 
According to a leading international AIDS charity, ‘the most common ways that people 
become infected with HIV are: through having unprotected, sexual intercourse with an 
infected partner; through injecting drugs, using an un-sterilised needle or syringe that has 
been used by someone who is infected; as a baby of an HIV-infected mother, during 
pregnancy, labour or delivery, or through breastfeeding’ (AVERT 2013, 1). Botswana 
has marshalled resources to secure blood safety and prevent mother-to-child 
transmission. As stated in the second Framework, ‘the drivers of the epidemic, being 
verified through the consultation process and research, are generally understood to 
include: multiple and concurrent sexual partnerships; the low rates of male circumcision; 
adolescent and intergenerational sex; gender inequalities and violence; substance abuse, 
in particular alcohol; and stigma and discrimination’ (Botswana Government 2009d, 8).  
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Donors and policy makers want to spend their limited resources on programmes that have 
a high chance at being effective. This is exemplified by authors such as Seidenfeld and 
Haxton (2011) who say that  
it is important that a rigorous and comprehensive set of guidelines be applied to 
the design and evaluation of all HIV prevention programs in order to answer the 
following questions: What works? For whom? and under what conditions? 
Billions of dollars are donated annually by the federal government and private 
foundations in the United States and other industrialized nations to combat the 
HIV/AIDS epidemic in sub-Saharan Africa. Given the scope of the epidemic, 
rigorous research on various programs and interventions is needed to inform 
decisions about how best to channel foreign education aid to prevent HIV/AIDS. 
(p. 25)  
This is a well-intentioned objective; however, it is also a problematic one due to its over-
simplification of a complex issue and the premise that success can be easily transferred 
from one context to another. As we will see, this is a recurrent fault in much of the HIV 
programme theory.   
 
Botswana employs two main approaches to HIV prevention: behavioural, which focuses 
on promoting individual protective behaviours among key populations, and ecological, 
which focuses on changing social context. Behavioural approaches centre on 
commodities (condoms), medical services (testing), and drug provision (HIV treatment). 
Ecological approaches consider the environment as an influencing factor, acknowledging 
that the promotion of healthy behaviours is achievable only when programmers 
understand the structural influences on those behaviours. Combining these approaches 
means that key populations are targeted with health interventions and then supported to 
develop attitudes and behaviours that are healthy within a given context.  
 
The ecological approach to health provides an understanding of social relations, but at its 
core it does not seek to fundamentally change them (Coreil 2010a, 73). Most behaviour 
change interventions are based on the theory of planned behaviour (Ajzen 1985) and its 
predecessor, the theory of reasoned action (Fishbein and Ajzen 1975). In these theories, 
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individual attitudes and social norms are precursors for the adoption of health-seeking 
behaviours. However, these theories have limits as they assume that individuals are 
largely autonomous (Mathews 2005, 154) and do not fully consider context (Campbell 
2003, 8). Campbell (2003) shows the short-sightedness of emphasising attempts at 
assertiveness and empowerment without social, political, and economic change (p. 49). 
These strategies for behaviour change are based on Western concepts of individual 
morality and rationality that have little connection to African life (Schoepf 2004a, 18). 
The concepts of empowerment, social identity, social capital, and power are under-
studied in public health (Campbell 2003, 55).  
 
These views underscore the complexity of HIV: the disease is situated at the intersection 
of health, development, and culture. The HIV response has been rooted in a bio-medical 
scientific approach that sees it as biology rather than understanding it as a more complex 
social and cultural phenomenon. The epidemic in Sub-Saharan Africa is part of a culture 
where sex often carries a social relation that is expressed through complex sexual 
networks (Thornton 2008, 29, 31). The HIV discourse is filled with the themes of 
morality, making it highly political (Schoepf 2004a, 15). Boler and Archer (2008) offer a 
trenchant criticism of the US government’s ‘programme, saying it is “aid at its worst: tied 
to certain brands of prevention’ that are politically driven and not evidence-based (p. 
125). Pisani (2008) sums it up by saying that ideology and money get in the way of good 
AIDS work (p. 127). Good programmes are not just about how people should behave, 
they should also consider how they do behave and then seek options from that point of 
departure (Boler and Archer 2008, 136). Motivations for sex go beyond simple 
individually generated ones, and sexual behaviour is more than dichotomous pleasure 
seeking on one side and moral discipline on the other. There are deeply held social and 
cultural motivations for sexual behaviour, and public health programmes need to take this 
into account.  
 
HIV prevention education is a product of the endogenous and exogenous influences on 
the intervention site; it is complicated and messy and impossible to measure out of 
context. Thus, when compared alongside the bio-medical aspects of the HIV prevention 
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response, education appears to be a risky expenditure because it cannot be replicated and 
scaled up with the same degree of efficacy or predictability as, for example, treatment. 
This idea is reflected in the UNAIDS Investment Framework (Schwartländer et al. 2011), 
which demarcates programmes based on cost-effectiveness. The framing of the HIV 
response has been dominated by basic programme activities, such as treatment. This is on 
some levels a reductionist approach that prioritises easier-to-measure programmes, 
contributing to a persistent belief that programmes for education, or social change more 
broadly, are not a worthwhile investment because behaviour change cannot be attributed 
to a single educational intervention, even though these programmes can make a 
contribution to the HIV response. The inability to make direct attribution means that 
these programmes are in danger of being marginalised, thus compromising the social 
change agenda.  
 
It is also significant that risk behaviours concerning HIV are not simple acts based on a 
singular logic. A 2014 UNESCO publication titled Charting the Course of Education and 
HIV points out that most of the programme theory for reducing risk behaviours is based 
on a universalist way of thinking. Many programmes assume that knowledge, skills, and 
intentions to make healthy choices are sufficient for reducing the risk of HIV infection. 
However, the authors point out this is not the case, as people live in complex situations 
with many influences on their behaviour that are beyond their individual control. In other 
words, as Ndebele, Kasese-Hara, and Greyling (2012) comment, these influences are 
located within the political, economic, and cultural contexts of specific societies. The 
most proximal influence in making decisions is the individual’s sexual partner, who may 
or may not have the same level of knowledge about HIV (Letamo 2011). The approach of 
many HIV prevention programmes stems from an individualist, and at times a Western, 
narrative of human behaviour that does not always apply to collective societies where 
individual identity is associated with group structures, such as the family or village (Boler 
and Aggleton 2005). This theme, and related assumptions about the rational individual, is 
reinforced by the bio-medical approaches to HIV prevention: the atomised individual can 
be counselled and tested and ‘what works’ can be replicated (Kippax 2012). As Yankah 
and Aggleton (2008) observed, it is ‘unrealistic to think that short-term skills-based 
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interventions will lead young people to think clearly and stay safe considering all the 
barriers they face in accessing information, condoms, contraception and in overcoming 
social stigma associated with sex and relationships’ (p.482).  
 
This observation is not restricted to education; it has been observed across the HIV 
prevention spectrum of activities and has created a counter-movement to the dominant 
bio-medical approach. This call for greater emphasis on an ecological approach to HIV 
prevention is what Kippax (2012) calls ‘social public health’. Kippax’s idea takes into 
consideration the complex interaction of influences on behaviours and puts forth a range 
of interventions, programmes, and policies to address them. This approach requires 
coordination so that the efforts are aligned with and complement one another, but also 
recognise that each has its limits. HIV is a complicated and social epidemic that requires 
a sophisticated and holistic response. The ecological model recognises and addresses 
social relationships and promotes a coordinated and multi-faceted response. This 
approach contrasts with the search for isolated programming that is promoted in the 
aforementioned UNAIDS Investment Framework, which disaggregates and isolates 
aspects of the response. UNESCO (2014) states that the HIV response needs an 
ecological model that puts individual and social learning as a priority, recognising it as 
key to the adoption and maintenance of healthy behaviours, and strives to change the 
environment in which those behaviours take place (p. 138).  
 
The issue of empowerment and involving persons living with HIV and AIDS was key to 
bring civil society into the response (Iliffe 2006, 78). Motivated by local connections and 
compassion, CSOs responded by providing local services for care and support. At the 
same time, CSOs have shed light on the issue of women’s vulnerability to HIV caused by 
male power and the legal, political, social, and economic structures that support it 
(Akeroyd 2004, 90). According to Pisani, an epidemiologist who worked in the global 
arena, but especially in South East Asia, civil society was innovative and in the vanguard 
in the HIV response, but its reach was small and narrow; the next step is to take the work 
of civil society to the larger public (Pisani 2008, 174).  
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An important aspect of the response addresses the vulnerabilities of key populations most 
at risk of HIV infection. According to UNAIDS (2011a), ‘gay men and other men who 
have sex with men, women and men who inject drugs, sex workers and transgender 
people worldwide are socially marginalized and face the full range of human rights 
abuses across every level making them more vulnerable to HIV. The engagement of key 
populations is critical to a successful and meaningful HIV response: they are key to the 
epidemic and key to the response (p. 28). UNAIDS warns that the definition of key 
populations is epidemic-specific. In the case of Botswana, however, little research has 
been undertaken on this topic and policy documents do not mention key populations, so it 
is difficult to know exactly what the key vulnerabilities to HIV are. One challenge is the 
criminalisation of gay relationships, sex work, and drug taking, which forces secrecy and 
makes it difficult to assess the situation and determine the health needs of key 
populations. However, given the vulnerability of key populations in other parts of the 
sub-continent, one can extrapolate that their vulnerability in Botswana is high. This 
public health approach of focussing on those persons at higher risk of infection does have 
a negative side effect, however. With its focus comes separation and labelling that can 
lead to stigma towards key populations. Further, it can create a false sense of security 
where those who are not in a particular ‘risk group’ may believe themselves to be safe 
(Schoepf 2004a, 16). This underscores the complexity of the response. Good 
epidemiology is needed to create focussed prevention programmes, while at the same 
time broader social development programmes are needed to address stigma and 
discrimination.  
 
CSOs have a long history of community-based work. In the HIV response, CSOs have 
been successful at reaching populations whose activities are deemed illegal and who the 
government cannot engage with. CSOs provide services and offer a vehicle to aggregate 
and advocate for their interests. Thus, the role of civil society is critical for key 
populations in the HIV response. This particular function of bridging between the official 
HIV response and the populations associated with illegal behaviours has not been 
explicitly identified in the literature and is a unique aspect of civil society that should be 
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identified. This research further describes this function and its associated policy 
implications in the concluding chapters of this study.  
 
At the 13th International AIDS Conference in Durban, South Africa, on 12 July 2000, 
Geeta Rao Gupta gave a plenary address titled ‘Gender, Sexuality, and HIV/AIDS: The 
What, the Why, and the How’. Her premise is that gender – a socially constructed 
concept of norms and expectations of behaviour – and sexuality are both central to the 
sexual transmission of HIV. Power imbalances limit women’s sexual autonomy and 
increase men’s freedom, increasing the risk for all. For women, the expectation that they 
be ignorant about sex makes it difficult for them to learn about risk reduction. Gupta 
emphasises that norms of virginity and cleanliness fuel rape, coercion, and 
intergenerational sex. Moreover, the idea of motherhood as a feminine ideal discourages 
barrier methods and non-penetrative sex. Violence against women, too, is a key factor. 
Economic dependency further increases the exchange of sex for money or other benefits. 
The imbalances also affect men. The expectation that a male who is sexually 
knowledgeable and experienced represents masculinity militates against men seeking 
information to learn how to reduce risk. The expectation is that men should have multiple 
partners – this is part of what it means to be a man. This notion links to the norm of 
sexual domination. Gupta concludes that the expectation of invulnerability militates 
against efforts to protect both men and women because it denies risk (Gupta 2000, 2).  
 
Therefore, reducing gendered vulnerability requires a set of initiatives that are embedded 
in a contextual social analysis, affecting policies and programmes in such domains as 
education (formal, non-formal, workplace, church-based, community-based, and mass 
media social change), legal reform, economic empowerment, and health services. Gupta 
challenges each of these policies, programmes, and interventions with a gender-
stereotype analysis on a continuum: Do these approaches reinforce negative and harmful 
stereotypes of gender relations and power imbalances? Is this an approach that does no 
harm? Is this a gender-sensitive approach? Is it transformative? Is it empowering? The 
gendered analysis and theorising that Gupta suggested in 2000, investigating the extent to 
which different approaches transform gender relations and empower individuals to reduce 
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their vulnerability to HIV, offers a helpful set of tools to analyse the conditions in the 
Botswana case. In subsequent chapters I deploy the basic tools used by Gupta when 
analysing the quality of the HIV response in Botswana, whose policies, plans, and 
frameworks speak directly to these issues.  
 
HIV programme theory explains how interventions are designed to prevent new 
infections. This section has demonstrated that HIV vulnerability is a social issue, not just 
an individual one. It is also gendered, and this requires a combination of efforts to change 
the socially created vulnerabilities, including efforts by CSOs. HIV programme theory 
aimed at reducing gendered vulnerability to HIV must incorporate theory that deals with 
individual empowerment and social change. We now turn to critical theory.  
Critical Theory  
In the following sections I describe how I draw on critical theory and a related 
application of gender and development theory to inform my analysis. I explain how these 
theories can substantially contribute to HIV programme theory to address the critical 
issues faced in transforming and empowering people. The application of these theories 
together provides the possibility of creating a new analytical concept that can be used in 
this research and indeed in other human development projects with normative social 
objectives.  
 
As stated in Chapter 1, poverty and social inequality are gendered in Botswana; thus, it is 
important to address the moral issues and cultural dynamics that translate to women 
bearing the brunt of the consequences of the HIV pandemic. A transformation in cultural 
gendered attitudes and social customary practices is a necessary prerequisite for headway 
to be made in HIV prevention. This poses a conundrum for HIV practitioners, as there are 
so many critical factors at play when developing prevention programmes. HIV is a 
sophisticated biological epidemic that requires extraordinarily sophisticated 
understanding of how it works. The medical treatment regime of ARVs also requires full 
understanding and a rigid individual commitment in conjunction with strong support 
systems. Therefore, understanding the disease and bringing it under control is also a 
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fundamentally social process. HIV is a social disease that requires individuals to 
understand their own bodies and have control over their own sexual and social 
interactions. This occurs in a cultural and political context where men and women might 
have very different understandings about autonomy and individual decision-making and 
action. Thus, programmes need to take these very complex cultural and social contexts 
into account. Critical theory provides a useful entry point.  
 
Since education is a rationale for this thesis, the question is how to sensitively and 
effectively engage with societies that will need to adapt sexual and social protective 
behaviours in very significant ways. Education is a lever of change and can affect gender 
relations; this led me to explore critical theory through the prism of Paolo Freire’s 
application. For Frieire (2005), critical reflection is necessary for our understanding but 
also for our ability to extend this understanding to action, which called ‘praxis’ (p. 66). In 
this way, critical theory is not a traditional theory. It is not predictive; rather, it is used to 
examine moral issues such as social injustice (Ingram and Simon-Ingram 1991, xx). It 
follows from Horkheimer’s definition that critical theory is adequate only if it meets three 
criteria: it must be explanatory, practical, and normative, all at the same time (Bohman 
2005, 1). Critical theory has been applied to many aspects of life, such as state, culture, 
and economy, but no single definition has brought this diversity together. As Held (1980) 
commented, ‘It is easier to say what critical theory is not, rather than what it is’ (p. 24). 
Still, despite this scepticism, it can be done.  
 
According to Brookfield (2005), a traditional critique of critical theory is that it offers 
analysis without offering guidance about how to take action (p. 7). It is true that critical 
theory does not prescribe action, but that critique is too categorical. Action in critical 
theory is the result of the critical process, such as described in Freire’s praxis, where 
education is the key to action (Freire 2005, 84). For Brookfield, the transformational 
potential of the application of critical theory is that it imparts knowledge that will change 
the world, not just interpret it (p. 25). Brookfield applies seven aims to the process of 
critical theory in education: challenge ideology, contest hegemony (which is more subtle 
and pervasive than ideology [p. 65]), unmask power, overcome alienation, pursue 
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liberation, reclaim reason, and practise democracy. As the first task is to challenge 
ideology (p. 40), this application of critical theory is helpful for looking at gendered 
vulnerability to HIV in Botswana. At the root of HIV vulnerability are systemic 
inequalities that need to be challenged and changed for the purpose of reducing infection 
and promoting human development. Critical theory provides useful analytical guidance 
on power and inequality. 
 
Brookfield (2005) shows that critical theory has its roots in the Frankfurt school of the 
1930s, whose central project was to challenge ideology in the context of industrialisation 
and the development of capitalism (p. 40). These earlier critical thinkers, however, were 
silent on issues of gender (Ingram and Simon-Ingram 1991, xxxvi) and had not engaged 
with development issues. Yet critical theory has proven to be adaptive. The earlier 
Frankfurt critique – that capitalism is exploitive and alienating – has been applied in a 
more nuanced way in contemporary gender and sexual behaviour analysis, for example, 
to analyse the cultural practices that dictate sexual norms and the ways in which these 
norms are internalised (Tyson 2006, 25). Freire brought education and a means to address 
social oppression into a human development context as an application of critical theory. 
This has proved useful for other purposes and has been applied to the combination of 
gender, HIV, and development research recently, and in Botswana specifically (Ntseane 
2009). Ntseane draws on the Freirian tradition of critical theory to explain gendered 
vulnerability as a form of social oppression. Lindlof and Taylor (2002) observed that 
modernist applications of critical theory concerns itself with ‘forms of authority and 
injustice that accompanied the evolution of industrial and corporate capitalism as a 
political-economic system,’ and that postmodern critical theory politicizes social 
problems ‘by situating them in historical and cultural contexts, to implicate themselves in 
the process of collecting and analyzing data, and to relativise their findings’ (p. 52).  
 
Freire’s critical theory has been applied to development work because of its regard for the 
transformative power of local knowledge and creative problem solving. A limitation of 
Freire’s perspective is that it treats all oppression as similar and is silent on women 
(Janzen 2008, 12). Bringing the gender lens of HIV programme theory, such as Gupta’s 
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insights discussed above, together with the education critical theory approach aimed at 
social transformation will enable a much more nuanced understanding and analysis of 
power relations.  
 
In a plenary speech to the International AIDS Conference in Toronto 2006, Dr Cristina 
Pimenta addressed the issue of gender and social vulnerability to a population steeped in 
bio-medical discourse. She explained that vulnerability is not always a given and that the 
technical and commodified solutions to HIV prevention are just part of the response. She 
suggested that what is also required is a ‘social logic’ to understand and address 
vulnerability in a dynamic context (Pimenta 2006). Social logic – the understanding of 
structural inequality in social and economic systems – is crucial to the response, and in 
this way Pimenta offers a critical approach to public health, development, and 
specifically the HIV response, as questioning basic assumptions in order to advance 
development thinking, particularly regarding the HIV response, is central to this project. 
This critique of development theory grows out of a critical theory approach and offers 
new ways of looking at development problems, which is the focus of the next section.  
Theoretical Approaches to Development  
International development is a multidisciplinary field (Schuurman 2009, 832), and 
development programmes address a wide range of issues. Development agencies such as 
UNDP, USAID, and DfID fund medical interventions, infrastructure projects, education 
programmes, and governance activities, among others. Development is aimed at 
improving the human condition; however, this is complicated and often problematic 
because the means to improvement – in fact, improvement itself – is not universal. A 
precise definition of development is difficult to find, as it can include economic growth 
and job creation, democratic participation, educational attainment, and improvement of 
health status, or all of these at once. Different interpretations of what development means 
have led to quite different solutions to economic and social problems in less-developed 
countries. While improving lives is the ultimate aim of development, there is debate on 
how this should be achieved and further debate on what constitutes improvement in a 
person’s condition (Schuurman 2009, 831). Opinions about the objectives of 
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development include economic growth, the need to build infrastructure, and education, all 
of which are discussed below.  
 
The World Bank Group, founded in 1945 following the Bretton Woods agreements, is 
premised on the idea that loans and grants are the main instruments to development. The 
post-World War II reconstruction methods for Europe were applied to other countries in 
subsequent decades in a quest for modernity. Modernisation theory sees development as a 
linear and progressive process in a series of stages, from tradition to mass consumption 
(Rostow 1960). Andre Gunder Frank (1967), among others in the 1960s and ’70s, 
challenged this idea by asserting that development is a progressive process of 
‘underdevelopment’ and dependency. He suggested that dependency was the basis of 
development, and thus contested the idea of development as simply about the 
modernisation of a society. Theorists of dependency argued that ‘development’ masks the 
processes of underdevelopment that inevitably flowed from capitalist social and 
economic relations in developing countries. They saw that the expansion of capitalism 
had created new forms of economic dependence despite the political independence of 
decolonisation. Projects are designed purely for income-generation and may not address 
the sexual division of labour and exploitation in the social context. Therefore, a singular 
focus on income does not necessarily lead to progressive development (Simmons 1997, 
247).  
 
While the field of development may be well intentioned, it is clearly imbued with issues 
that undermine its aims, which makes it worth questioning the assumptions of the entire 
field. Post-development theory, drawing on authors such as Vendana Shiva (1997), Majid 
Rahnema (1997), and Arturo Escobar (1997), gives us the tools for such a critique. Post-
development theory challenges the assumptions of the development project. It suggests 
that liberal development discourses tend to promote a universalism that masks the 
Western-centric implications of their prescriptions. Shiva (1997) points out that the use of 
so-called value-free and objective science destroys local knowledge and extends the 
patriarchal West’s domination over nature, women, and non-Western cultures (p. 162).  
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Instead, the critique promotes knowledge of local systems of production and ways of 
living. Earlier development discourse focussed on abnormalities, such as malnourishment 
or landlessness, yet was silent on the positive aspects of local systems. For critics, 
Western development approaches were somewhat reductionist and reinforced not only 
dependency but also particular forms of systemic Western patriarchy that required 
particular family forms (the nuclear family) and lifestyles embedded within liberal values 
(Escobar 1997, 88–89). Conventional development sees social life as a technical problem 
requiring a universal technical solution, rather than a process that is discursive within a 
local context, as evidenced by the logical frameworks mentioned above. Thus, in the 
view of post-development theorists, current development is inhumane because it treats 
persons as abstract entities whose progress can be charted (Escobar 1997, 91). In 
Pedagogy of the Oppressed, Freire (2005) refers to this as ‘massification’, describing it as 
a dehumanising process (p. 148). Post-development says that Western development is the 
problem, not the solution (Peet 1999, 150).  
 
A further critique comes from Rist (2002), who suggests that in many ways development 
theories have more to do with ideology and public opinion than problem solving (p. 165). 
Peet (1999) views the quest to improve the human condition as corrupted by the 
ideology, noting that gender and class in social relations should be analysed in a 
discursive way (p. 161). Simon (2007) reminds us that these critiques are important to a 
process that may yield new insights and that this is part of the development project; the 
challenge is to understand how these can be applied to practice (p. 215). There is an 
ideological and intellectual tradition in development studies coming from critical theory 
(Schuurman 2009, 834). Critical reflection is necessary in development work to challenge 
the power imbalance inherent in the development industry (Chambers 1997, 31). Post-
development applies critical theory effectively in the analysis of the field. Post-
development theory gives us tools to critique the methods and aims of development, 
which can be used in a critical and reflexive process of development and increases 
sensitivity to these concerns; however, it offers few alternatives regarding what to do 
about it (Willis 2005, 207). Post-development is useful because it helps us critique the 
power structures within the development field, but it fails as a practical theory by treating 
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all development as the same and becoming a grand narrative itself (Janzen 2008, 27). In 
other words, there is a contradiction: on the one hand post-development theory rejects 
essentialism, but on the other it essentialises all development through its categorical 
critique (Kiely 1999, 36). Still, there is a useful analytical aspect of post-development 
thinking that extends some of the earlier literature reviewed in this chapter.  
 
Within the literature some voices maintain the critique of post-development while 
attempting to offer suggestions for change. For example, Simmons (1997) holds a typical 
post-development view, contending that development is top-down and that alternative 
visions of local knowledge and empowerment are needed (p. 252). Lie (2008) builds on 
this idea and proposes an actor-oriented approach to understand how meaning in 
development is created. He offers this as a complement to post-development theory in 
that it seeks to understand how agency is created by drawing on ethnography and 
discourse methods (p. 132). This approach puts the actors’ lived experience as central, 
while post-development can get caught in the structural analysis of power, which in some 
ways reinforces it. Discourse is offered as a process. Matthews (2004), who recognises 
the failures of the development project in that poverty is still entrenched, echoes this 
approach to some extent. She points out that post-development has explained the 
potential reasons for many of these failings and adds that a way forward is to 
systematically listen to local voices who offer new ways of conceiving problems and the 
ability to find new solutions (p. 382).  
 
There is a danger that post-development can give way to populism, where the local is 
always right and the outside expert is hegemonic. This is not useful and brings the 
discussion to an impasse. There is real need for a true discourse, exchange, and mutual 
learning where all the actors, from the grassroots to the experts, ‘think globally, and act 
locally’ (Morse 2008, 349). Schuurman (2009) calls this discursive and reflective process 
a ‘critical development approach’, which is characterised as improving the human 
condition with structural analysis, considerations of the global systems that affect them, 
and challenges to ideology (p. 836). He also points out that while actor-oriented analysis 
is an important emerging trend, this micro-level analysis should not supplant macro-level 
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structural analysis (p. 837). Through an analysis of the social structures of oppression and 
actor mobilisation on these issues, we can achieve what he calls ‘transformative social 
action’ (p. 839). Siemiatycki (2005) concurs that post-development puts the emphasis on 
the grassroots while rejecting grand narratives, but loses credibility when it refuses to 
offer practical alternatives to mainstream development (p. 57). He suggests that this 
critique gives a foundation for ‘real development’, which is culturally appropriate, driven 
by the actors at the grassroots level, equitable, and just (p. 59).  
 
All these theories point out that development is not a clear path. The more social the 
development objective, the more complex and context-dependent the approach is. Even 
something as universally effective as the polio vaccine has a social interpretive dimension 
as evidenced by opposition to the vaccine in some communities in Pakistan and Nigeria. 
Development is discursive and contested in some areas, but it still remains a vibrant field 
of work with a large degree of consensus. The work of Schuurman and Siemiatycki cited 
above points to a useful way forward that is informed, reflective, critical, and non-
hierarchical. This research is guided by that approach.  
 
Development is an enormous project. Entire UN agencies, such as UNDP, bi-lateral 
agencies, such as USAID and DfID, and high-profile private actors, such as the Bill and 
Melinda Gates Foundation, are dedicated to it. All of these agencies have different 
priorities and working styles, but in the main they operate the same way and there are few 
philosophical differences among them. Achieving gender equality is priority for each 
agency. However, the extent to which they actually engage with gender and development 
on a theoretical level is limited.  
Gender and Development  
The central feminist critique is that development is gendered. Conventional development 
theory treats the subject of development as ‘neutral’, from a male point of view. Simmons 
(1997) argues that the institutions that drive development are bastions of male Western 
power (p. 251). A range of feminist development specialists point to the gender-blindness 
within the whole field of development – both in its theories and in its programmes. Ester 
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Boserup (1970), who pioneered theories on the role of women in economic development, 
observed that the division of labour in many countries put women’s unpaid work outside 
the development discourse and that the concept of productive work needed to be 
reconceptualised to achieve development. In her book Gender Planning and 
Development: Theory, Practice, and Training (1993), Caroline Moser offered analytical 
tools that speak to the different roles that women have in the family, community, and 
economy, noting that development planners need to take all these into account for 
effective policy and programme development. Molyneux (1985) made distinctions 
between practical and strategic interests, which is a central analytical tool for this 
research and is described in more detail below. Moser (1989) built on the work of 
Molyneux, with planning tools for development and theories on the multiple roles that 
women have in society.  
 
For feminists, development’s androcentrism means that for interventions to be 
meaningful for everyone, using theoretical tools to identify and interrogate the systems 
and practices that reinforce patriarchy is critical. The Women in Development (WID) 
approach – that is, the approach adopted in the 1970s – was about integrating women into 
development through women-focussed projects that did not recognise the ways in which 
power operated to reproduce women’s subordination. This served to reinforce patriarchy 
by designing development efforts that did not challenge gender relations in any way. 
WID accepted the sexual division of labour, and in that way remained embedded within 
an androcentric liberal perspective that sought equality as sameness between men and 
women, rather than recognising difference (Kabeer 1994, 5, 13). Gender and 
Development (GAD) brought a critique to bear on gender relations, recognising both the 
different needs and interests of women and men and the normative aim to change these 
structures (Squires 1999, 123). This discussion coincided with developments in feminist 
theory that focussed on the substantive nature of gender equality and emphasised 
difference. At the same time, this perspective drew attention to the role that women 
played in production and reproduction in different contexts (Van Marle and Bonthuys 
2007, 23). Connelly et al. (2000) compared and contrasted WID and GAD and showed 
that the first focussed on the exclusion of women, while the second identified power 
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relations and social constructions that led to gender inequalities. The first led to a 
practical emphasis on projects to increase women’s productivity, income, and ability to 
look after the household, while the second was about addressing those immediate 
concerns but with the longer-term objective of transforming the unequal power relations 
that created the conditions of underdevelopment in the first place (p. 141). In this way, 
the role of reducing gendered vulnerability is not just an issue of lifting women up to be 
equal and the same as men, but rather recognising the relational aspect of the gender 
work that women and men do and changing the systems that create and perpetuate 
inequality and vulnerability. The implication is that development should address the 
structures that determine power relations, means of livelihood, the interpersonal, and the 
cultural (p. 91).  
 
Kabeer’s 1994 publication, Reversed Realities: Gender Hierarchies in Development 
Thought, further defines the concept of gender and development. The idea that women 
had no role in development was overturned, as this literature showed the central role that 
they played in production and reproduction. From the 1970s on, feminists have pointed to 
the consequences of not taking women into account. Gender power relations shaped 
women’s access to critical decision-making. This idea that critical decision-making is 
compromised is at the heart of gendered vulnerability to HIV. Inequality means that 
women cannot make the choices that will keep them safe because they are dependent 
economically, legally, politically, and socially. Therefore, programmes and policies that 
are designed for universal application do not recognise the interests of women; the 
multiple roles they serve in the economy, family, and community; and the differential 
power relationships that exclude women from decision-making about their lives. The 
male-centred approach to development limits participation opportunities for women and 
narrows the focus of development to male interests, primarily income. The privatisation 
of public services, liberalising economic reforms, and education for employment all 
advance the narrative that development is about income and that the free market is the 
engine of economic growth. While many people desire to increase their economic returns, 
it is not their only motivation for making choices, and this is where that bias is revealed. 
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People also make choices based on concerns such as family obligations and cultural 
norms that do not directly correspond to economic motivations.  
 
This issue of domestic obligation is one that underscores the embedded gender 
inequalities. In many cultures, women have domestic responsibilities that are different 
from men’s and are outside the formal economy. Household work is work, but it is not 
paid work and is therefore apart from many aspects of the economic development 
discourse. Moser (1993) explains that since much of what many women do day to day in 
the world is not paid and therefore is not externally validated by development agencies, 
she developed a planning framework to call attention to the subordination of women in 
the development system and to provide an alternate view towards empowerment. The 
development policies of the aid institutions have privatised public services and thus 
attacked the welfare state. This is in turn harms women more than men because of the 
disproportionate domestic responsibilities. Without cash-earning work and fewer social 
services to turn to for support, there are few options left. The result is that women are 
structurally more reliant on men (Connell 2009, 255). Jackson (1998) cautions us against 
development theories that reduce disadvantage to a single issue, such as economic 
poverty (59–60). These types of development polices exacerbate inequality because 
inequality is not a product of a single issue. Some theorists point out that by replacing 
radical ideas of struggle with more technical solutions, gender and development is placed 
within male-dominated paradigms (see, for example, Smyth 1998, 231–33). The central 
call in GAD is for development to move away from a market-based foundation to a social 
one for gender equity (Judd 1999, 226). Liberalism has been central to development but it 
can undermine women’s interests, such as the right to privacy, which will mitigate 
involvement in issues such as domestic violence (Schwartzman 2006, ix). Women were 
considered irrational by development planners and were encouraged to display more 
masculine economic rationality, though as Kabeer (1994) points out, men were never 
asked to have feminine sensitivity (pp. 23, 29).  
 
Jeff Hearn reminds us that we must also understand the complicated situation where men 
are at once in the position of power, yet also face systemic vulnerabilities (Hearn 2007, 
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26). For example, economic systems that reward individual earning power at the expense 
of other traditionally valued functions can contribute to the isolation and alienation of 
some men. In this context, the economic independence of women can be a threat to some 
men (Silberschmidt 2005, 196). Programmes such as micro credit that are aimed at 
empowering women economically have caused male resentment and male co-option of 
the programme resources on some levels, which winds up disempowering women and 
reinforcing patriarchy (Connell 2009, 28). Female economic empowerment requires male 
engagement (Silberschmidt 2005, 200–01). Social transformation can be achieved when 
men and women together take responsibility for change, as marginalisation can fuel 
aggression (Silberschmidt 2005, 201). There is always a risk in looking at the 
vulnerabilities of those in power and inadvertently justifying their actions. The point here 
is not to make an excuse for male behaviour but rather to show the complex dynamics of 
gender relations. GAD is a process that requires a full grasp of the social dynamics of 
change and relations of power and authority.  
 
Inequalities that exist between women and men are neither inherent nor one-dimensional. 
Class, ethnicity, age, and location intersect with gender to determine life chances. There 
is no biological basis for women to be denied a bank loan or to not have the right to 
inherit property. Such prohibitions are the product of institutionalised social custom that 
is a significant barrier to economic success for women. Social roles that place the 
responsibility of care-giving and domestic work on women and then in turn consider this 
unpaid work to be inferior to income-generating jobs puts women at a further 
disadvantage by closing off avenues of economic independence. Women tend to have an 
increased social role in times of crisis (Tinker 2006, 269). This issue is more acute in 
countries where there is a high HIV rate and thus a high need for care giving. The point 
here is that gender relations are a product of a social interaction. It is the dynamic 
between men and women and the meaning that is associated with actions, status, and 
behaviour that need to be addressed. 
 
The literature is clear that the objective of reducing gendered inequality requires systemic 
social change beyond just health services. This includes legal equality and protection; 
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political participation; economic empowerment and the freedom to earn, save, and invest; 
education for personal empowerment; cultural change; and social relations that are 
equitable, protective, and nurturing. These factors are not discrete elements; they intersect 
and in different contexts are highly contested in different ways.  This theme has been 
repeated in the critique of HIV programme theory and development theory: isolated 
projects can help, but social progress cannot be achieved without a broader strategy or 
architecture in place.  
 
While there are some objective measures for the legal, political, and economic domains 
listed, the education and social aspects are more subjective and normative. The 
behavioural manifestations of these beliefs are reflected in GBV and in the ideals of male 
domination. There is much research to show that the manifestation of masculinity, too, is 
measured by sexual prowess and promiscuity. The work of Hunter (2004, 2005) has shed 
some light on the dynamic nature of masculinity in KwaZulu-Natal. He observed that 
unemployment had hindered a key expression of masculinity in Zulu culture: becoming 
an umnumzana (a household head). Multiple sexual partners thereby increasingly became 
a substitute expression for masculinity. The common notions that males should have 
multiple sexual partners, hide their vulnerabilities, and subjugate women increases HIV 
vulnerability for women and men (Ampofo and Boateng 2007, 60; Lindeggar and 
Maxwell 2007, 102, 105). This underscores the notion that gender vulnerability is social 
and that there are certain social conventions that place men at risk as well. For example, 
hegemonic masculinity that downplays emotions and masks ill health shapes the 
development of boys in an unhealthy way (Hearn 2007, 23). These aspects have to be 
analysed to understand how to create healthy and positive social reconstructions of 
multiple and complex gender identities. 	
 
In that connection, the social stigmatisation and legal discrimination of same-sex 
relations are gendered constructs that make it difficult for some key populations to be 
able to access information and services to protect themselves. The previous discussion on 
HIV programme theory spoke of the need to reach populations vulnerable to HIV. That 
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definition is really one that speaks to the behaviours that lead to risk, such as MSM, and 
not necessarily identity.  
 
We should understand that men are not a single monolithic group; their experiences are 
varied, and they can be both the oppressor and the oppressed. The question then is how 
does the position of these individuals inform their relations with others, especially their 
partners, and to what degree does it creates the conditions for discrimination and 
violence? Attempts to dismantle patriarchy led to a male backlash, so there is a need to 
work with men to challenge the norms that are harmful to all (Ampofo and Boateng 2007, 
71). Schwartzman (2006) calls for an alternative theory to liberalism that focuses on 
social groups, rather than individuals; analyses and critiques social structures with the 
intent of changing them; and focuses on male dominance (p. 166). The International 
Center for Research on Women and Instituto Promundo proposed a comprehensive 
policy framework that would engage men for gender equality, with policies touching on 
education, public security, health (including HIV and GBV), human rights, and poverty 
alleviation (Barker et al. 2011, 4). This underscores the importance of a multi-sectoral 
approach in promoting gender equality and makes clear the need for many different 
actors to participate, including government, the private sector, and civil society.  
 
Both gender equality and HIV were listed as central aims of the development community 
in 2000 at the launch of the Millennium Development Goals. The next section describes 
the current consensus in development with an eye towards the post-2015 sustainable 
development agenda in order to investigate the extent to which this agenda can be 
addressed.  
Political Consensus and Practical Questions 
The 1970s and 1980s brought a focus on human development, capabilities, and 
opportunity, moving away from infrastructure development (Chambers 1997, 9). 
Amartya Sen’s 1999 work, Development as Freedom, posits that economic protection 
and political freedom must be coupled with opportunity and empowerment to effect 
change in one’s circumstances. Underdevelopment occurs when at least one of these is 
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missing. The capabilities approach therefore underscores the need to address 
interconnected contextual issues and not focus on a singular aspect that is lacking, such 
as income. Without the other freedoms, there can be no development. Nussbaum (2000) 
took this work further and developed a list of 10 capabilities, including both bodily health 
and integrity and control over one’s environment. This approach marks a contrast to the 
neo-liberal structural adjustment policies that equate development with economic gain. 
Sen and Nussbaum, among others, describe an alternate theory that brings life to what 
individuals can achieve within their context.  
 
These ideas at the dawn of the millennium partially inspired a consensus in development 
represented through the UN’s eight Millennium Development Goals (MDGs), which 
have undergirded the field of development throughout 2000–2015: Eradicate extreme 
poverty and hunger; Achieve universal primary education; Promote gender equality and 
empower women; Reduce child mortality rates; Improve maternal health; Combat 
HIV/AIDS, malaria, and other diseases; Ensure environmental sustainability; Develop a 
global partnership for development. The MDGs are designed to bring a holistic view to 
development by addressing the diverse aspects of life, such as health, education, and 
empowerment, as part of one agenda. At the same time the goals are designed to be 
focussed and strategic so that development partners can make the most of their 
expenditures. It is especially important in a historical context to review the MDGs, as 
they represent the first time the UN, its member states, and a critical core of international 
organisations agreed on a single framework for development. The data collection and 
analysis for this research occurred in the context of these goals.  
 
While ‘combat HIV’ is one of the MDGs, the success of this goal depends on the success 
of several others, including poverty reduction, education, and gender equality. While 
there has been success in some quarters, many challenges remain; the global community 
has fallen short of its goal to achieve the MDGs by 2015.  
 
The MDGs can be criticised for the lack of robust and tested indicators to measure 
progress and their ability to sustain efforts after 2015. The MDGs talk about reproductive 
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rights, the right to an education for all, and environmental sustainability alongside 
poverty reduction. According to Schuurman (2009), the form in which the MDGs were 
expressed and presented was narrow and technical and thus an extension of neo-
liberalism (p. 834). Higgins (2013) asserts a more positive position, that ‘while the direct 
development impact of the MDGs is difficult to determine, they have been credited with 
shaping international development discourse and debates, generating popular awareness 
for ending poverty, and supporting increases in aid. Much attention has been devoted to 
identifying the strengths and limitations of the MDGs and, based on this analysis, lessons 
for the post-2015 framework’ (p. iv), which include issues around planning and 
mobilising resources. International development thus is an evolving field with multiple 
entry points to effect change. The MDGs have laudable aims that are substantiated by 
their intent and nation state support, though the process to achieve them is not described. 
These goals are individual in focus and may have reinforced the power structures that 
create underdevelopment to begin with.  
 
Going forward it is important that the post-2015 development agenda reflects the lessons 
learnt and the current global context, which is different from 2000 when the MDGs were 
designed. In the Report of the High-Level Panel of Eminent Persons on the Post-2015 
Development Agenda, developed at the request of the UN Secretary-General, Presidents 
Susilo Bambang Yudhoyono (Indonesia) and Ellen Johnson Sirleaf (Liberia) and Prime 
Minister David Cameron (United Kingdom) reported that they ‘considered the massive 
changes in the world since the year 2000 and the changes that are likely to unfold by 
2030’, which include population growth of a billion more in 2013 and another billion by 
2030; urbanisation; increasing private investment; mobile phone proliferation; and 
Internet usage. They note that inequality still persists and conclude that ‘above all, there 
is one trend – climate change – which will determine whether or not we can deliver on 
our ambitions’ (United Nations 2013, 5).  
 
The MDGs were important in terms of galvanizing a vision for development that 
included multiple sectors of society, such as education, health, and economy. The post-
2015 development agenda appears to be taking this vision even further. The question is, 
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to what extent does the practise of development match the grand political aspirations? 
The post-2015 discussion reflects lessons learnt from global efforts in international 
development and potentially a better way forward. Early discussion indicates that health 
and gender inequality will remain central concerns in the next round of development 
goals, though the degree to which the basic calculus of development work – the projects 
and programmes driven by donors – will be improved remains to be seen. The post-2015 
discussion so far speaks to planning and targeting in an updated form. There still seems 
an inherent tension, though; while there is recognition of interconnected development 
issues, the targets are disaggregated. Together the goals aim for a holistic view of 
development, but in practise they are constellations of discreet projects. Thus, it 
reinforces many of the critiques levelled by theorists of universalism and reductionism. 
Development in practice is quite removed from development theory. There is little auto-
critique by the agencies that implement programmes or the donors, nor is a systematic 
acknowledgement and response to the field promoting alternative forms of development. 
The entire project of development is dominated by isolated technocratic interventions 
looking for effective value for the money. (This financial parallel is intentional and is 
elaborated on below under the discussion of the UNAIDS Investment Framework.)  
 
The degree to which the new development agenda translates to a different form of 
development needs further elaboration. Indeed, a key problem is that development 
programming occurs in silos, so coordination and a holistic process are hard to envisage. 
Individual projects tend to be narrowly focussed, with rigid accountability structures that 
are dislocated from the beneficiaries. The development agenda gave the field the 
architecture for analysis on policies and programmes and for decisions to be made about 
funding and programming at the international and state levels. The extent to which 
development happens in a holistic way, rather than as the sum of individual and 
unconnected projects, is an issue that will become clearer as the 2015 agenda is finalised 
and implemented. There is space for a change to development practice, a grounded 
humanist way forward for development (Kiely 1999, 49). The post-2015 agenda holds 
promise. While there are critiques on its implementation, political support has been 
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universal and unprecedented. The aim of this research then is to inform implementation 
of the post-2015 development agenda.  
 
Concerning implementation, from my own work in international development agencies 
I’ve observed that development goals are translated into projects that are largely aimed at 
addressing issues through technical solutions. Development projects are often awarded 
through a competitive bid process. The submitting agency has to extol its successes while 
downplaying its failures in order to win a bid through competition. This process militates 
against humility, honest reflection, and critical insight, and sets up a system that favours 
trained experts (usually Western-trained) to deliver technical assistance in Africa and 
other settings. Western expertise does have something to offer but it cannot offer a 
singular solution.  
 
A solution is actually more of a process that has to be developed and arrived at 
collaboratively. The system of development assistance, however, requires quick results in 
short time frames: development experts have to show up in a country, deliver effective 
interventions, and then get on a plane and go on to their next project. They are beholden 
to their donors, not necessarily to the project beneficiaries, to show results in a cost-
effective, time-bound way. The system does not give them room to reflect and ask 
questions about the effect that their bias has on local populations (each of us comes with 
a personal bias informed by relevant, albeit isolated, experiences; these experts also 
represent the institutional bias of the donor agency) or the meaning of their work beyond 
the project cycle. Development in this way is somewhat dehumanising because 
programmes are designed, implemented, and evaluated with comparatively less 
interaction from the beneficiaries than from the donor agency.  
 
As Chambers (1997) has asserted, the emphasis on professionalism in development 
establishes a hierarchy and a power relationship, which promotes distance between 
practitioners and beneficiaries and hinders learning (p. 32). The emphasis on ‘what 
works’ demands that the professionals have the answers – otherwise, why are they there? 
Development professionals often work within pre-determined constraints of time and 
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budget and so may rely on statistics to simplify and rationalise issues to a single core 
problem (p. 32). This project approach thus militates against complex and systemic 
insights, which in the end may be more useful. Development viewed in this way treats the 
local population as a constant, independent variable, where the experts can apply a 
project that had positive results in one community to another, independent of social 
context. For example, an HIV education programme is treated the same way as an ARV 
medication one. While the latter works the same on all populations because it is about 
human biology, the former is a product of social interaction and thus highly contextual. In 
other words, the paradigm of a large portion of development work is project-based 
development. These projects are done within a limited time frame, they must demonstrate 
measurable results, and they are conceived through a logical framework planning 
process.  
 
The logical framework serves to reduce complex development challenges into 
manageable pieces, which makes development projects easy to administer but at the cost 
of oversimplifying the situation. This is a unilateral application of development where 
accountability is ultimately with the donor and not with the local population. This system 
makes the process of reflection, critique, and change less likely to be meaningfully 
accomplished. The development professionals have a contract with the donor to deliver a 
good or service; if they don’t, they risk not being compliant, which jeopardises current 
and future contracts. These observations raise questions about the effectiveness and 
validity of current practises in development.  
 
The post-2015 agenda is an opportunity for different theories to inform practise. The 
current system is based on technical interventions rooted in economic models. The 
discussion on sustainable development goals at least initially seems to recognise the 
complexity and interconnectedness of the larger development project. This suggests that 
some of the social theories of development are informing the discussion in new ways. 
Whether the practise of development will change remains to be seen.  
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Analytical Frameworks for Gender and HIV in Development Practise  
The previous sections spoke about the larger global development architecture. I now turn 
to gender and HIV in the practise of development. Gender is defined here as a social 
distinction, not simply a biological one (Mohanty 1984, 344). This research is primarily 
concerned with analysing the social dimensions that contribute to one’s vulnerability to 
HIV infection, and gender has emerged as a key issue in the HIV response.  
 
The HIV response entailed multi-faceted programmes coming from several sectors of 
society, affecting all aspects of life. There have been advances in health, social welfare, 
education, employment, and the legal system (UNAIDS 2010). As pointed out earlier in 
this chapter, much of the initial HIV programme theory was premised on the notion of an 
autonomous, rational individual – that if an individual has accurate information, access to 
products, and access to services, the individual will make the right choices to reduce his 
or her HIV infection. In this way, HIV was viewed purely as a technical problem and by 
that logic, technical solutions were needed, such as providing condoms and increasing 
testing. These efforts are all vital to the response, but it cannot stop there, because the 
choice to access these products and services is not based on the single criterion of 
preventing HIV infection, which because of its long latency period is a distal concern, 
hidden from view, and sometimes overshadowed by proximal needs. Decisions about 
sexual acts are made in a complex context of family ties, cultural norms, and other 
motivations; sometimes immediate needs, such as food and protection, are also part of the 
context. The ‘rational individual’ approach assumes a level of autonomy that does not 
always exist for women, and it promotes a singular logic that contains biases. Forced sex, 
for example, causes tears and lacerations in the vagina that make for an easy entry point 
for the virus. This issue is about GBV and is rooted in the social belief of male 
dominance over women. HIV vulnerability is affected by inequalities in many sectors of 
life, including social, economic, legal, and political. Therefore, women make choices in a 
very different context than men do, and these inequalities militate against autonomy – 
which reveals a gender bias in many HIV programme theories. Kabeer (1994) points out 
that much of development is based on an assumption of the self-interested autonomous 
individual who makes “rational” choices for his or her best interest. Men have had the 
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agency to create the international development architecture (p. 229). Judd (1999) raises a 
concern that in development, Northern theorists and practitioners will bring their vision 
with them (p. 224). The HIV pandemic makes clear the need for ‘holistic and 
transformative approaches for women’s development’ (Albertyn and Hassim 2003, 153).  
 
The gendered critique of development is that many approaches advocated by donors are 
those that promote an individualistic economic interest, which may improve income but 
not necessarily development, which is an improvement in the human condition; such 
approaches are separated from the broader social context. The development architecture 
thus has deep gender biases. The critical aspect of the HIV response, then, is about 
women’s agency (Albertyn 2003, 600). The lack of agency in the political, economic, and 
social realms of life contributes to women’s vulnerability to HIV in the Southern Africa 
region (Albertyn and Hassim 2003, 152). Mohanty (1984) points out that gender can be 
problematic as an analytical concept for the study of the status of women because it risks 
creating a single category that ignores such differences as race and class (p. 344), which 
are important considerations in the study of vulnerability. The work by the International 
Center for Research on Women and Instituto Promundo (Barker et al. 2011) shows us 
that ‘in practice, gender is taken nearly universally to refer to the social factors shaping 
the realities of women and girls alone. Accordingly, researchers reviewed existing gender 
equality policies in each of the participating countries for ways that men and 
masculinities are considered, or not’ (p. 4).  
 
The HIV epidemic has contributed to critical men’s studies analysing constructions of 
masculinity and the intersection of these in GBV (Shefer et al. 2007, 1). The vulnerability 
of MSM and transgendered persons is a major concern in the global HIV response. In 
Botswana, however, the focus is on the gendered vulnerability of women stemming from 
gendered and sex-based inequalities. The research for this study touched on Lesbian, gay, 
bisexual, transgender and intersex (LBGTI) issues but suggests that further research is 
needed. The key point is that HIV vulnerability is about lack of agency and that this lack 
of agency stems from social roles and identities that are unequal. There is little empirical 
work in Botswana on LGBTI issues, as the stigma and discrimination attached to these 
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identities has prevented a focus on problems faced by this population. As is shown in 
Chapter 6, the data revealed little on their issues, testifying perhaps to the silence around 
LBGTI issues. The context of this research focuses on the women and development 
literature, but the rights-based frameworks for action that frame the discourse can be 
applied to the protection of all persons in Botswana.  
  
The two theoretical perspectives that have most influenced the gender analysis adopted in 
this study are those of Geeta Rao Gupta (2000) and Maxine Molyneux (1998). The 
framework explained in Gupta’s plenary speech at the 13th International AIDS 
Conference provides a taxonomy and spectrum for policies and programmes in social 
transformation. She suggests an approach based on a taxonomic continuum, with projects 
that are harmful and reinforce gender stereotypes and inequality on one side, projects that 
do no harm in the middle, and projects that are transformational on the other side of the 
continuum. The ultimate goal is transformation that is reached through approaches that 
empower individuals and groups by improving access to information, skills, services, 
technologies, and decision-making opportunities (p. 6).  
 
The theoretical perspective proposed by Molyneux (1998) describes practical interests in 
relation to strategic ones. Molyneux contrasts short-term needs, referencing the practical 
issues germane to women’s lives, and long-term interests, which refer to more strategic 
approaches. She recognises that this distinction could suggest a hierarchy that might be 
problematic in terms of power relations; however, she explains that these categories are 
important for understanding complexity. They are not rigid dichotomies but rather 
dynamic conceptual and theoretical tools that should enhance debate and analysis (p. 77). 
Connelly et al. (2000) built on Molyneux’s theory and propose a series of steps that focus 
on the gender division of labour, access and control of resources and benefits, levels of 
participation, the potential for transformation, practical needs, and strategic interests. This 
framing of practical needs and strategic interests makes possible both an analysis and a 
deconstruction of projects and programmes. Practical needs may improve lives but may 
not alter traditional roles and relationships. In comparison, programmes that address 
strategic interests have the ability to transform gender relations and attitudes (pp. 141–
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44). This framing is a useful device for the analysis of development projects and HIV 
interventions. Gender relations are complicated, and context-specific and binary 
categories do not capture all this complexity. By placing practical needs and strategic 
objectives on a spectrum rather than in separate categories, we have a theoretical and 
conceptual tool that offers a useful starting point for understanding this complexity.  
 
The issue of complexity is central to understanding development. Turning to HIV, we see 
a similar attempt to make sense of the range of activities within the HIV response. The 
UNAIDS Investment Framework (Schwartländer et al. 2011) aimed to develop a holistic 
response to HIV, and its ideas were picked up by Stillwaggon (2014). The Framework’s 
intent is to articulate a way forward in resource-constrained times. It separates ‘basic 
programme activities’ – essentially, the bio-medical and commodity aspects of the 
response, which have a direct and measurable effect on HIV – from ‘critical enablers’, 
such as protective laws and public education, which contribute to the basic programme 
activities and thus mitigate the impact of HIV but not direct attribution. The concepts are 
solid; the basic programme activities operate in a larger development context. However, 
the framing of the concept in monetary terms, such as ‘return on investment’, sends the 
message that there are singular programmes that demonstrate a value for money. Under 
this criterion, a hierarchy of projects for both support and implementation can be 
established so that projects with a high return on investment can be prioritised over other 
interventions. The problem is that every important aspect of the HIV response cannot be 
quantified in these same terms – in other words, not everything that counts can be 
counted.  
 
Sen’s idea that the aim of development is to help each individual realise his or her full 
potential informed this study (Sen 1999). Development is more than the sum of isolated 
projects, such as securing a micro-credit loan to get out of poverty, attending an 
empowerment workshop to build self-esteem, or gaining access to condoms to prevent 
HIV infection. Each of those is needed but within the context of social development that 
promotes equity, equality, protection, and access to participate in the processes that 
shapes one’s future and that of one’s family. With the focus on projects and 
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disaggregated targets, the development project is failing. One target may be reached in 
Indonesia, another in Ghana, and another in Ecuador – while this is progress, they still 
need to all need to come together in the same place at the same time to have real 
development. While this larger view appears in the lofty aspirational writing that frames 
development targets and strategies, it is largely absent from implementation.  
 
This section defined gender as a social construction that in turn creates vulnerability to 
HIV through inequality, dominance, discrimination, stigma, and dependence. The 
reduction of gender-based discrimination is a central objective for many of the leading 
agencies in the HIV response. Bio-medical interventions, such as counselling, testing, 
and the prevention of mother-to-child transmission, exist alongside other synergistic and 
critically enabling development aims, such as legal and political reform, economic 
empowerment, and social change. This section established the key aspects of HIV 
programming and connected them to development aims, and it introduced the two key 
analysis tools from Gupta and Molyneux, refined by Connelly et al., that I use to analyse 
the findings.  
Synthesis  
This chapter explained the main theoretical traditions that inform this research on 
gendered vulnerability to HIV and the response and brought out the social dimensions of 
different theoretical traditions. HIV programme theory describes how programmes aim to 
reduce HIV infections. It explains how individual choices that can reduce vulnerability 
are predicated on personal agency, which not each person enjoys. HIV programme theory 
considers the social vulnerabilities to HIV, concluding that reducing gendered 
vulnerability to infection requires empowerment and social change. This review 
concludes that effective programmes must investigate issues of power and inequality 
within their complex cultural and social contexts. Critical theory provides a useful 
theoretical lens for developing appropriate tools for programme design and 
implementation. A critical application of development theory informs how research can 
investigate the structures that compromise agency and to use a multi-sectoral approach to 
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create it. The aspects of gender theory applied in this research explain that some of the 
social determinants of health are gendered.  
 
Taken together, these theories are about improving lives, not promoting or reproducing 
Westernisation or other dominant structures. They are not restricted to the commodities 
and linear matrices of the business of development; they are about social context and 
advancing the human condition. The following chapter on civil society both reinforces 
and advances these ideas.  
 
I propose to take the critical elements of post-development, the aim of Brookfield’s and 
Tyson’s application of critical theory for challenging hegemony and gender analysis, 
respectively, and to draw on the participatory approaches of human capacity development 
to arrive at a reflexive development theory. Methodologically, I am guided by Chambers 
(1997), who, through his own work in development, reminds practitioners not simply to 
accept top-down universal solutions but to emphasise bottom-up and diverse solutions (p. 
187), to continually analyse their own assumptions, and to recognise their roles as 
facilitators collaboratively working for development (p. 108). As the sustainable 
development goals – both the MDGs and the emerging post-2015 set – reveal, 
development is still fragmented at the top. Where people live, however, is where holistic 
development can happen, and therefore the aim of this study is to inform implementation. 
This approach of development is further advanced in the following chapter on civil 
society theories. This reflexive approach is present to some extent among practitioners, 
but not theoretically explained in this way and is expanded on throughout this work. This 
is the methodological and theoretical contribution of this research.  
 
In this chapter, I developed an analytical tool that is informed by theories of gender, 
development, and HIV programmes as well as critical theory. This tool enables an 
analysis of the breadth, depth, and quality of CSOs in the HIV response. I now turn to the 
agent of change central to this study: CSOs. 
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Opening the Space  
This chapter explores the role of civil society in contemporary democratic and 
development theory. Civil society is a space for public interaction with other members of 
society and the government. The organisations that are part of civil society have become 
key to the broad project of development, serving several specific functions in the HIV 
response.  
 
As explained in Chapter 1, CSOs play an important role in the gender and development 
programmes and policies of governments and UN organisations. This role leverages civil 
society’s unique position between the government and the economic sphere of life. We 
have also seen that the number of CSOs has grown over the past few decades, as 
development donors have found them to be efficient at delivering projects and accessing 
the grassroots of society and thus have put more resources into the sector. HIV intensified 
this trend by increasing the public need for prevention, treatment, care, and support – and 
donor money followed. Civil society figures prominently in the strategic HIV plans of the 
Botswana government, UNAIDS, and other donor agencies, who all describe CSOs as 
important actors. But what are the precise roles of civil society in development? And 
what does this increased role mean to the CSOs themselves? This section explores these 
issues, supplies a definition, and develops an analytical framework for the study of civil 
society in development to be applied specifically to HIV and gender. It also investigates 
the series of tensions and contradictions that occur within the contemporary context of 
civil society when compared to its normative aims.  
 
Civil society has been an important concept in the study of politics and sociology for a 
few centuries. Veltmeyer (2005) points out that it was central to discussions during the 
Enlightenment (p. 89). Scottish philosopher Adam Ferguson (1723–1815) commented on 
a society built on the values of citizenship, virtue, and engagement. For Ferguson, 
associations contribute to the development of a virtuous society, one that is orderly and 
peaceful. In An Essay on the History of Civil Society (1767) he described the state of 
humankind and the stages of social progress towards a civil society.  
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Alexis De Tocqueville (1805–1859) was impressed by the importance of the civility of 
associational life in America. For him, associational life was one of the foundations of 
democracy, and he offered this observation to his native France to make better sense of 
the process of transition from aristocracy to its first republic (De Tocqueville 1835). In 
the 20th century Gramsci (1971) saw the potential of civil society to offer radical 
alternatives to the state and to complement political society. He said that the ‘state 
includes elements which need to be referred back to the notion of civil society (in the 
sense that one might say that State = political society + civil society, in other words 
hegemony protected by the armour of coercion) . . . It is possible to imagine the coercive 
element of the State withering away by degrees, as ever-more conspicuous elements of 
regulated society (or ethical State or civil society) make their appearance’ (p. 263).  
 
More recently, the idea of civil society has been promoted by liberal theorists because of 
its role as a morally grounded counterbalance to the state (Holmen 2010:17). The 
literature on civil society is vast, much of it written to explain what makes democratic 
states accountable and democratic. One popular theory is that democracies and civil 
society are built on the idea that trust and reciprocity between persons leads to 
interdependence among community members that manifests in voluntarism and other 
forms of free association for communal benefit (De Tocqueville 1835; Putnam 2000). 
However, this interdependence and association can also manifest in anti-social ways, 
such as gang activity (Perkins and Long 2002). The idea of space for free association – 
meeting the needs of the community through a non-profit structure without coercion by 
the state – fosters the notion of a third sector that can be contrasted with business and 
bureaucracy (Little 2002, 103). However, this sector is dynamic and its ability to 
contribute to democracy and development is dependent on several factors that warrant 
analysis.  
 
Other contemporary applications of the concept of civil society have been used in 
political thought to differentiate a sphere of non-governmental activity, which became 
important to development practitioners because of the participation opportunities it 
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offered (Veltmeyer 2005, 89). As Little (2002) observed, the fall of the Soviet Union and 
the creation of the newly independent states of Eastern Europe and Central Asia spurred 
growth in the number of CSOs. Civil society was hailed for its ability to rise against 
authoritarianism and for the promise of participation associated with new democratic 
opportunities and related activity. Since the 1980s civil society has seen an increase in 
coverage in political theory as well (Little 2002, 103). Larry Diamond (1997) succinctly 
states that ‘perhaps no single factor more readily evokes the romance, excitement, and 
heady possibilities of democracy’s third wave than the image of resurgent civil society 
mobilising peacefully to resist, discredit, and ultimately overturn authoritarian rule’ (p. 
xxx).  
 
Its ascendency as a political actor was consolidated after the end of the Cold War and the 
rise of the global free market, where prior to these events civil society had a lesser role 
and was confined to democracy projects (Kamat 2004, 157). Commins (1997) offers that 
with these political developments came a policy agenda that entrenched a ‘market-
oriented approach to social organisation and economic development’ that CSOs were 
well-situated to take advantage of (p. 140). Under such adjustments from the World Bank 
and others, the role of civil society in filling the gaps in public services increased. 
Privatisation and market-based reforms became central to the policy of donors. 
Veltmeyer (2005) states that the focus of these development agencies was on creating 
economic opportunities and participation for individuals, for which civil society had 
become an instrument (p. 86). The structural adjustment policies of the World Bank 
favoured private organisations, and civil society was central in the move towards the so-
called ‘structural adjustment with a human face’ – that is, a grassroots and communal 
aspect to the implementation of national policy reform (Manji and O’Coill 2002, 568). 
Holmen (2010) raised the question of the extent to which these organisations are 
accountable to the local population (p. 19), a theme that I address below. 
 
The representative nature of civil society also deserves a caveat. While it can serve 
development and be a locus for the disenfranchised to articulate their interests, it can also 
impose its will on minority populations. On 24 February 2014, Ugandan president 
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Yoweri Museveni signed the law that broadened criminalisation of same-sex relations, an 
event that triggered alarm throughout the world. ‘Disapproval of homosexuality by some 
can never justify violating the fundamental human rights of others’, said UN High 
Commissioner for Human Rights Navi Pillay (Pillay 2014). The bill was driven by CSOs 
working in Uganda who were affiliated with evangelical churches in the United States. 
This is one example to show that civil society does not have an essentialist characteristic 
and can be used to achieve different aims by different actors. As Naidoo and Tandon 
(1999) assert, civil society is a concept that is malleable to historical context and thus its 
potential for harm is just as important as its accomplishments (p. 1). The extent to which 
a church-affiliated FBO can be classified as a CSO is something this research casts doubt 
on, and I offer parameters in the concluding chapter to address it.  
 
Further, civil society is not static; it is an arena to generate and articulate new public 
demands within different relations and situations (Ehrenberg 1999, 126). The diversity of 
civil society points to the importance of defining what civil society is, what it can do, and 
under what conditions it can accomplish its objectives of whatever kind. Holmen (2010) 
has pointed out that when used as an analytical concept, rather than a strictly normative 
sense, civil society allows us to see diversity and context-specific applications and not 
just donor or Western import (p. 18).  
 
In the next section I propose a working definition of civil society as an analytic concept, 
drawing from Holmen and others. I review the debates and provide a rationale for the 
definition that is best suited for development studies. I then discuss CSOs in the context 
of the field of international development cooperation, gender and development, and the 
HIV response to inform analysis in the Botswana context. I analyse the trends, project 
future directions, and then point to the theoretical needs for future research.  
Defining Civil Society  
So, what exactly is civil society? As demonstrated in the literature described below, there 
are several points of view. Civil society does not refer to government institutions, nor 
does it embrace individuals. In general, it refers to associational life and includes non-
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profit organisations. For some theorists it includes business, while for others it does not. 
Some consider churches to be separate from civil society whereas others see them as 
central. Some consider journalists as part of civil society, and some do not. Some of the 
early scholarship on this concept was concerned with democracy and voluntarism, but the 
large number of CSOs now conducting a range of activities in all sectors of society have 
extended these initial notions. The current landscape of civil society is diverse and 
dynamic.  
 
While civil society can be a space for market activity, more commonly it is seen as a 
space for new social movements or for communitarian problem solving, such as the 
kgotla (community council or tribal court) in Botswana (Comaroff and Comaroff 1999, 
6). According to Little (2002), the ‘major dividing line in civil society theory relates to 
the relationship between civil society and markets’ (p.113). Little suggests that a 
perspective of civil society should conceptualise paid work; the relation of unpaid 
activities and civil society to other market activities can be constructed to protect the non-
instrumental and non-economic aspects of association that civil society represents (pp. 
113–114). Walzer (2007) states that the aim of civil society is to promote a means to 
liberation, or the good life: 
Democratic citizenship, socialist production, free enterprise, and nationalism were 
all liberating projects. But none of them has yet produced a general, coherent, or 
sustainable liberation. . . . The projects have to be relativized and brought 
together, and the place to do that is in civil society, the setting of settings, where 
each can find the partial fulfilment that is all it deserves. . . . Civil society is a 
project of projects; it requires many organizing strategies and new forms of state 
action. It requires a new sensitivity for what is local, specific, contingent – and, 
above all, a new recognition (to paraphrase a famous sentence) that the good life 
is in the details. (pp. 132–33)  
Naidoo and Tandon (1999) further add to the definition:  
Civil society is the network of autonomous associations that rights-bearing and 
responsibility-laden citizens voluntarily create to address common problems, 
advance shared interests, and promote collective aspirations. As a legitimate 
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public actor, civil society participates alongside – not replaces – state and market 
institutions in the making and implementing of public policies designed to resolve 
collective problems and advance the public good. (p. 6). 
 
Before settling on a definition, let us consider civil society in the African context, 
including the reference to the kgotla above. Durham (1999) points out that historically 
there are many forms of association in Botswana (p. 210). Civil society has been a feature 
of academic discourse in the Sub-Saharan region since the early 1980s (Obadare 2011, 
183). Gyimah-Boadi (1997) observes that CSOs have not been particularly prominent 
despite this strong tradition of associational life in Africa, partly because association is 
based on patriarchy and kinship rather than voluntary organisation (p. 279). Maundeni 
(2004a), however, points out that civil society has played a significant role in Botswana’s 
democratic development when viewed as a complement to traditional associational life 
(p. 89). Some theorists claim that international organisations can help to foster skills and 
a democratic culture among civil society in Africa in order to develop and consolidate 
democracy (Diamond 1997, xxxii), a belief that is behind much of the development 
assistance from donors in Africa, including donors to Botswana.  
 
Funds from external donors and a development approach that is supportive to non-
governmental association contributed to the growth in the number of CSOs in Africa, 
which include political, economic, and environmental organisations and groups 
responding to the HIV epidemic (Tvedt 2002, 371). Research by the Comaroffs (1999) 
provides some insights on how to apply the concept of civil society to Africa. They warn 
that applying a Western concept with Western measures of success runs the risk of 
marginalising African organisations to the deviant or deficit cases (p. 17). Church 
councils, trade unions, and other CSOs in Botswana would be considered weak by 
Western standards, which, as the Comaroffs point out, discounts the importance of local 
civil society. In Botswana a characteristic of civil society is the degree to which civility is 
maintained in the community through traditional structures, with their attendant hierarchy 
and privilege (Durham 1999, 193). Consider the kgotla, the communal governance 
structure in Botswana; this form of democratic association was an example of civil 
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society in Botswana before there were organisations such as Emang Basadi, which are 
recognised as CSOs today (Durham 1999, 194–96).  
 
Most definitions of civil society consider NGOs to be part of it. It is important to situate 
NGOs within civil society because they are the aspect that is most involved with growth 
of the sector through development projects across Africa. According to Michael (2004), 
NGOs are ‘independent development actors existing apart from governments and 
corporations, operating on a non-profit basis with an emphasis on voluntarism, and 
pursuing a mandate of developmental services, undertaking communal development work 
or advocating on developmental issues’ (p. 3). Kamat (2004) adds, ‘Even a cursory 
review of the literature on development reveals that NGOs are the new patrons of public 
interest, posing a serious challenge to the legitimate function of the state. That is, among 
the range of organized forces and institutions of civil society, NGOs are regarded as 
representing the interests of the people, to the greatest extent possible’ (p. 159). However, 
this claim cannot be categorically accepted. While many CSOs have accountability 
structures in place and are a forum for articulating interests in a participatory way, the 
public does not democratically elect CSOs. Kamat goes on to explain that NGOs have 
taken on functions that were traditionally conducted by more established organisations, 
such as trade unions, welfare associations, religious organisations, and trade associations, 
giving the sense that these organisations are representative. She clarifies that ‘NGOs are 
not representative organizations in the strict sense of the term, that is, the personnel 
managing an NGO are not elected and are most likely to be self-appointed. Nevertheless, 
they are seen to be genuine representatives of the people’s will because the success of 
their work depends upon the involvement of their specific constituency’ (p. 159).  
 
Banks and Hulme (2012) explain that NGOs are part of civil society, though not 
synonymous with it; they are project-based, donor-funded, and less focussed on long-
term social change, and they frequently do not have a membership constituency (p. 24). 
This is largely the case in Botswana, although there are shades of grey within the 
distinctions made by Banks and Hulme – an issue that is addressed in the conclusion. 
However, their main point holds: NGOs have a recognised role to play in strengthening 
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civil society more broadly (p. 30). But this too needs to be analysed in context, as some 
NGOs are helpful while others may be harmful to general interests and in particular to 
gender interests. The analytical framework offered in this research is an attempt to 
address this need.  
 
Blair (1997) points out that while all CSOs are NGOs, not all NGOs are CSOs in that 
some have a singular purpose and behave somewhat like a business, with little concern of 
influencing the public agenda. However, an NGO such as a health service organisation 
with a focussed mandate could become part of civil society by adding an advocacy 
activity (p. 24). This is an interesting point but may be hard to define in practise. 
Advocacy activities may be subtle or simply opportunistic; even the most service-
oriented groups engage in dialogue with their donors and other stakeholders through 
which they advocate for certain changes. The extent to which this is true of public interest 
advocacy and special interest lobbying is a question of degree. Michael (2004) makes a 
distinction between CBOs and NGOs, where the latter has a wider mandate than the 
former (p. 3). Some theorists would distinguish between CBOs and NGOs based on their 
relationship with members; the former directly serve their members, while the latter has a 
less direct relationship with their beneficiaries (Werker and Ahmed 2008, 74). This is a 
useful distinction and provides a reason that civil society is so important for this research: 
it is not just NGOs that are involved in the HIV response but also a wide range of third-
sector organisations. As Holmen (2010) showed, even within NGOs there is some room 
for further distinction, as exemplified by hybrid groups such as GONGOs (government 
organised NGOs) and BINGOs (Business and Industry NGOs) (p. xi). The heterogeneity 
of NGOs makes a single definition seem elusive because in everyday usage they seem to 
have ‘no essentialist characteristics or functions’ (Tvedt 2002, 371). Though increased 
funding led to a rise in opportunistic entities that are only a civil associations in name, 
which are sometimes referred to as ‘briefcase or laptop organisations’ (Holmen 2010,: 86 
– 87).  
 
At this point, a precise definition of civil society might seem difficult to pin down. Still, 
enough has emerged in the literature and in development practise to create a useful way 
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forward in terms of defining civil society, clarifying its purpose, and explaining its 
relation to the state. Lewis and Opoku-Mensah (2006) pick up on Tvedt’s point and call 
for a ‘new analytical framework, which eschews organisational essentialism and 
normative instrumentalism and better reflects the empirical realities of the world of 
CSOs, including their diversity’ (p. 673). This is the theoretical purpose of this study.  
 
Considering these diverse views, this thesis requires a definition of civil society that will 
be useful for analysis of the topic in modern-day Botswana and that is relevant to the 
field of development and to the HIV response in both Botswana and the region. For this 
research, civil society has been defined as the space of associational life between 
government and the private business sector, which rules out the GONGOs and BINGOs 
mentioned above. The groups that form civil society have public ends and can have 
voluntary or paid staff but are always non-profit. This definition captures most of the 
NGOs in development work, including faith-based groups that conduct social welfare 
projects or other work in development, but not the churches themselves, which conduct 
proselytising activities. The inclusion of NGOs is critical to the situation in Botswana 
because of the emerging and central role they play in development projects, especially 
concerning HIV and gender. 
 
Young (2000) provides another clear and useful definition:  
‘Civil society’ refers to a third sector of private associations relatively 
autonomous both from both the state and economy. They are voluntary, in the 
sense that they are neither mandated nor run by state institutions, but spring from 
the everyday lives and activities of communities of interest. The associations of 
this third sector, moreover, operate not for profit. Most participate in economic 
activity only as consumers, fund-raisers, and sometimes employers. Even those 
activities of the third sector that involve providing goods and services for fees, 
however, are not organised toward the objectives of making a profit and enlarging 
market shares. (p. 158)  
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Applying Young’s definition means that civil society does not include corporations but 
does include private foundations. Trade unions can also be considered civil society if 
their mandate is to protect not only their members’ interests but also the public policies of 
the employment sector. This is articulated in demands that can extend beyond wages to 
issues concerning safety, working hours, and other conditions of service that are of 
benefit to the greater labour force. By this definition interest groups are also considered 
part of civil society, if they are concerned with public interest and not solely the benefit 
and profit of their members.  
 
The distinguishing criterion is a focus on public ends; in this definition civil society 
excludes families and clubs that serve only their members, as those are private 
associations (Young 2000, 161). I consider the criterion of working towards public ends 
as critical for this research because it is concerned with international development. With 
this definition and framing of the issues, my research is positioned to inform work in 
international development in the Eastern and Southern Africa regions and potentially 
beyond.  
Operationalising the Concept in the Development Context 
With their potential for democratic strengthening, CSOs can contribute to development. 
CSOs offer participation opportunities at the local level for many persons who might 
otherwise be shut out of traditional structures, thereby promoting organisational diversity 
(Young 2000, 153). Thus, the notion that civil society represents local and grassroots 
efforts is enduring. Civil society serves as a counterweight to the state and can promote 
democratic options and possibilities (Hulme and Edwards 1997, 6). However, this view 
needs to be tempered by recognising that seldom are CSO members and leaders 
democratically elected. Their role in promoting democratic accountability both within 
their own structures and in relation to the state is one that can be asserted. CSOs’ role in 
promoting good governance in different sectors, such as health provision and education, 
is clear. While there is nothing essentially democratic about modern civil society, with 
good leadership and governance CSOs can be a democratic space – and this literature 
review points to the need for policies to encourage that.  
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After looking at the funding provided to CSOs by major development partners, such as 
DfID and USAID, I’ve concluded that CSOs have found a favoured place in the current 
architecture of development that favours privatisation and decentralisation of government 
services. Civil society is viewed as a partner that can deliver goods and services in an 
efficient, localised, and democratic fashion and thus receive billions in dollars of funding 
annually to do development work. CSOs ‘are perceived to be low cost, participatory, 
flexible’, and able to reach beneficiaries, while governments are inefficient and hampered 
by bureaucracy (Robinson 1997, 61). Some theorists claim that CSOs promote trust and 
choice, thus making them better situated than the state to provide services (Young 2000, 
155). Under such perspectives, civil society has mushroomed since the late 1980s 
(Holmen 2010, vii).  
 
According to Tvedt (2002),  
The United States asked other OECD (Organization for Economic Cooperation 
and Development) governments to follow their lead in giving money to NGOs or 
private voluntary organizations primarily to mobilize them as propagandists. . . . 
Gradually the role of the NGOs was enlarged, expanding dramatically in the 
1980s and early 1990s. We can now talk of a worldwide system, dispersing 
billions of dollars every year, engaging tens and thousands of NGOs, and assisting 
hundreds of millions of people. (p. 368) 
 
The increase in the size of civil society in international development has been credited as 
evidence of a popular will because it represents good governance and civic demands 
(Edwards 2004, 15). Werker and Ahmed (2008) observed that the share of World Bank 
projects involving CSOs increased tenfold from the early 1980s to 2006 (p. 75). With all 
this outside funding the question arises: to whom are CSOs accountable? Are they 
accountable upwards to donors, horizontally to partners, or downwards to members and 
beneficiaries (Hulme and Edwards 1997, 8)? This is a valid question, and I attempt to 
address it through the policy implications discussed in the conclusion of this thesis.  
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The challenge remains as to whether civil society can offer alternatives to the state in the 
contemporary policy agenda or if it will be controlled by it (Commins 1997, 140). As 
Hulme and Edwards (1997) put it, ‘from a radical perspective, once such organisations 
accept donor funds they are co-opted and are unlikely to contribute to social change’ (p. 
275). In practice the situation is more nuanced, and there is fluidity in the positioning of 
CSOs in terms of co-option or independence and contribution to social change. The 
central point here is to be aware of the mechanisms that influence civil society to 
advocate for and shape the policy environment that maximises its position to promote 
human development, as that is the normative aim.  
 
In 1999 the UN gave CSOs access to policy fora and recognised their critical role in 
development (Kamat 2004, 162). The rise of CSOs in Africa can be interpreted either as a 
new hope for democracy or as a sign of failure in the African state (Gyimah-Boadi 1997, 
284). Countries like Botswana, which has regulatory frameworks that are aimed at 
accountability and effectiveness but also limit the sector’s power, suggest that there is a 
new model where civil society is a partner of the state, but on the state’s terms. This has 
to be reconciled with the fact that in many countries CSOs are delivering human services 
such as education and health care that the government has failed to deliver at the local 
level (Mbogori and Chigudu 1999, 110). It is also the case that the state has used civil 
society to advance its own interests, as civil society can be created and controlled by the 
state through regulation and funding (Ehrenberg 1999, 238).  
 
Despite these benefits and the growth opportunities that civil society can foster for 
individuals, the effects of civil society appear to be limited. Many of the structural 
inequities in the social, legal, and economic systems (e.g. diversity, trust) are not 
removed by the individual benefits brought by civil society (Young 2000, 156). Little 
(2002) adds that though civil society has been ‘considered a sphere of association and 
consensus, it is just as likely to be one of contestation and disagreement’ (p. 103). 
According to Kamat (2004), in the development context, an accelerated transition to 
capitalism with trade liberalisation and privatisation has meant that in many countries  
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- this policy change involves a massive shift from a state managed and state 
protected economy to a ‘free enterprise’ economy with minimal state subsidies. 
However, the work of the state still needs to be done, particularly in sectors that 
are not profitable for private investors. NGOs are encouraged to step in here to 
manage literacy and health programmes, respond to the AIDS crisis and create 
employment programmes for the poor. (p. 164) 
While civil society’s role has emerged and is now entrenched in modern development 
practise, there is a need for more nuanced and critical analysis of this phenomenon.  
 
So then how do we operationalise the concept of civil society in Botswana among its 
many aspects: NGOs, CBOs and FBOs? The rise in the number of CSOs working in 
development has raised a concern that newer organisations can potentially crowd out 
older CSOs, such as citizen groups with a mission for social change (Fioramanti 2005, 
64). This underscores the need to understand the distinctions between the different 
constitutions, constituencies, and aims of the wide range of organisations that comprise 
the NGOs and the greater civil society sector in Botswana. For example, many of the 
advocacy CSOs are different from community-based and grassroots organisations. These 
advocacy CSOs can be elite, urban, professional, and oriented to the aim of policy and 
legislative change, and in this way they are more like lobby groups and less like other 
organisations in the community (Kamat 2004, 161). FBOs, which emerged as an 
important development partner in recent years, should be also be considered in this 
analysis.  
 
The US PEPFAR programme is one of the largest supporters of HIV programming in 
Botswana. PEPFAR made an explicit strategy to include FBOs in the HIV response 
throughout the Bush administration (2001–2009). The degree to which FBOs are 
concerned with public goals in relation to individual salvation and religious conversion is 
an issue for debate. Some researchers contend that the rise in the evangelical churches 
has brought a conservatism and authoritarianism to social issues that have marginalised 
the political role of civil society (Gyimah-Boadi 1997, 284). The space between a 
religious charity and a political and development organisation has implications that have 
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not been fully understood (Holmen 2010, 87). State-supported religious organisations 
have the ability to do some great work for their communities, but in a country such as 
Botswana where several religions are practiced, the public benefits can be uneven. Some 
programmes offered by FBOs are open to all, but the extent to which religion is part of 
the programming is difficult to ascertain as it is not always overt. The newly important 
role of faith-based groups in Botswana’s HIV response has been helpful in terms of 
mitigating the effects of the epidemic, for example, through home-based care. However, 
doctrine can get in the way of evidence, such as promoting abstinence-only education, 
which has proven to be harmful. In short, FBOs have mixed results; operational 
guidelines specific to FBOs are needed to ensure effective and equitable programming, 
which is addressed in the conclusion.  
 
Concerning INGOs, a report by the UN Research Institute for Social Development (Agg 
2006) states,  
INGOs occupy a unique, and arguably problematic, position within civil society. 
Not necessarily locally based, NGOs often export elements from a different 
culture, including aims, staff and working practices. INGOs have multiple 
identities and loyalties: they represent an element of global civil society, but they 
are also rooted in Western culture; they do not work for the (direct) benefit of 
their own society, but they are answerable to both public and private donors 
usually based in a single northern European country; and they work hard to 
preserve autonomy and adhere to international human rights standards. Each of 
these – often conflicting – elements, separates INGOs from civil society in their 
own country and the countries in which they work. (p. 11)  
Many INGOs have different constituencies on different levels that complicate their 
accountability. As mentioned, there is upward accountability to donors, other funders, 
and boards of trustees; downward accountability to beneficiaries and local partners; 
horizontal accountability to peer organisations and professionals; and then inward 
accountability to its own members and staff (Cavil and Sohail 2007, 233). But what are 
they actually accountable for? They may deliver on projects in the short term, but what 
about longer-term social change? This question needs a more structured approach by 
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donors and policies by government if civil society is to fulfil its purported aims. This is 
why a critical approach is needed to investigate the extent to which CSOs engage with 
the issues of empowerment and the forces that block it (Chambers 2002, 104).  
 
Holmden (2010) suggests that civil society has limits as a concept because its meaning 
differs according to its context; the hope of what civil society can achieve is used by 
donors to uncritically justify their projects (p. x). The Comaroffs (1999) point to a series 
of contradictions in the notion of civil society: it is populist but at the same time it 
excludes those who do not share its normative vision; it is exclusive but democratic; it is 
Western in origin but used in African development (p. 33). Edwards (2004) makes a more 
pointed critique: he writes that civil society in the European and American tradition may 
not be suitable elsewhere because it ‘makes assumptions about the rights and 
responsibilities of associations, the characteristics they should cultivate, and the role they 
should play in society’ (p. 30).  
 
Concerning these limits, we should revisit the oft-promoted benefit of civil society by 
development partners in that it offers local associational opportunities for traditionally 
unrepresented groups, especially women (see, for example, USAID 2010), though 
Phillips (2002) points out that civil society can also undermine efforts by these 
traditionally unrepresented groups when publicly contested issues are pushed into a 
private realm of society (p. 74). Civil society in the private realm is better understood by 
looking at the purpose and construction of the different organisations it comprises. Civil 
society offers many opportunities for improving development as evidenced by its 
centrality in key development strategies, such as the operational plans of the MDGs 
globally and Vision 2016 in Botswana. Because of this, development partners have 
tasked civil society with more project and service responsibilities than it has traditionally 
done at this scale. Edwards (2004) comments that development partners have driven civil 
society towards a business model that distances it from its social roots and into the 
private realm of business (p. 35). Some claim that in its application in international 
development, civil society has become a code word for privatisation and public sector 
reform (Bebbington and Riddell 1997, 109). For example, Tebelopele – Botswana’s 
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largest non-governmental provider of voluntary HIV counselling and testing services – 
was once operated by a joint effort between Botswana’s ministry of health and the CDC. 
In other words, this CSO started as a venue of voluntary association but then evolved to 
include organisations that deliver services and other projects, staffed by a professional 
paid workforce. The extent to which public services are provided by government or civil 
society has implications for accountability and for the integrity of civil society itself. This 
relationship is fluid and is a fairly recent phenomenon in the history of civil society. A 
sensitive and precise analytical framework is needed to understand this new and evolving 
dynamic.  
 
Who benefits from this version of civil society as a project and service delivery vehicle? 
Theoretically, there are benefits to project beneficiaries and members – that is to say, the 
local population – because the projects themselves are designed to improve their lives. 
Governments benefit because services are delivered without their having to manage 
detailed implementation while still giving the appearance of a government that is 
accountable to public concerns. Gaventa (2011) adds that CSOs can challenge the state, 
but they can also legitimise it through project-based collaboration (p. 417). Hulme and 
Edwards (1997) caution that donor policies can dictate the terms and conditions of civil 
society, which undermines the claim of local representation (p. 8). This raises another 
question about the ability of civil society to maintain its original independent 
characteristics. Civil society is an independent sphere of association capable of 
aggregating interests and representing individuals by making demands on the state – but 
the literature reveals that these functions can be compromised. While there are clear 
beneficiaries to the current arrangement, there are also losers, and none more so than civil 
society itself.  
 
Another concern expressed in the literature is that the rise of CSOs through international 
development projects is a modern extension of the missionary culture – because the 
agenda comes from outside the country, CSOs may transmit a foreign ideology to the 
community they attempt to serve (Tembo 2003, 527). The result, Manji and O’Coill 
(2002) asserts, is that these CSOs promote a project-based approach to development that 
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may prevent organic and sustainable local development (p. 568). Manji and O’Coill point 
out that the discourse of the developmental approach of many of these CSOs is about 
charity, technical skills, and erasing deficits and not about emancipation and social 
change, and this reveals an undergirding paternalism cloaked in the language of 
participation. In other words, CSOs have helped communities deal with the current 
situation rather than address the fundamental structural issues (p. 568). Says Tembo 
(2003), the ‘top-down promotion of participation and empowerment barely challenges the 
significance of power in shaping social relations . . . it is the “revised neo-liberal 
position”’ because the relationships between the development CSOs and the local 
community are based on market conditions, not by the community (p. 527). Is the role of 
civil society in development another ‘privacy by stealth’ as Edwards (2004) asks (p. 16)? 
Habermas (1975) has characterised the commodification of the public sphere as a crisis 
of legitimacy, which prevents the public from shaping policy. While civil society is 
gaining more and more prominence in Botswana’s public sector, the degree-of-legitimacy 
crisis has not yet manifested in professional discourse.  
 
As noted, civil society has a history of providing services, especially to those underserved 
by the government. However, since the 1990s CSOs have also become a favoured 
mechanism for delivering development services by the donors (Hulme and Edwards 
1997, 6), which not only has implications for the sector, it has also spurred some 
reconceptualising about these organisations. The term public service contractors was 
coined by David Korten in 1990 to describe those agencies who have a public mission 
but who operate on market principles (Robinson 1997, 59). This idea was updated and 
built on by Smith (2011) to describe the market-orientated approach to public service 
provision under a New Public Management perspective, which he predicts will become 
increasingly important because of demographic trends and state restructuring (p. 38). 
Robinson warns that these changes come at a price in that these organisations run the risk 
of losing their catalytic ability to effect change (p. 60). Too narrow of an application of 
civil society in development can compromise the ability of CSOs to achieve social 
change (Edwards 2004, 17). Hulme and Edwards suggest that the rolling back of the state 
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contributes to a larger civil society, but the extent to which these organisations are 
representative and democratic remains a question (p. 10).  
 
Botswana has all the factors in place for this discussion to be relevant and timely. We 
have established that while civil society does not have a strong tradition in Botswana, the 
number of CSOs has grown to address the many social services needed in the HIV 
response. This raises issues about the space that civil society fills between the state and 
the economy. Some researchers claim that the role of civil society in the contemporary 
sense of development represents a reworking of democracy to reflect global capitalist 
interests (Kamat 2004, 156). This implies that CSOs are losing their connection to the 
grassroots altogether. In other words, the functions, roles, and classifications of CSOs are 
not absolute or static; rather, they change overtime. The literature reviewed so far points 
to the significance of context in understanding the strengths and weaknesses of CSOs in 
the larger development project and the advantages and trade-offs in these situations.  
 
Still, despite this concern, the potential of civil society to serve development projects is 
appealing and is an ongoing trend. Donors benefit from working with CSOs because 
through them they can bypass the structures of slow-moving bureaucracies that will 
hamper quick implementation and the belief that competition between organisations for 
funds will lead to innovation and efficiency. However, this raises further questions: In 
bypassing established structures, will there be sustainability? Are donors merely creating 
parallel structures? Is there capacity to implement? If not, is this a viable alternative to 
government? Are only elites in a position to benefit from this competition? If so, is this 
really representation? If CSOs are doing projects and are reliant on funds, can they serve 
their role as critic? Is service delivery really apolitical – does it not advance the interest of 
the state? Development that is led by grassroots may be slow and may not draw on global 
good practise; if donors try to speed the process up by bringing in experts (Holmen 2010, 
viii), what then happens to local initiatives? The research undertaken in this study sought 
answers to each of these questions. 
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Civil society is a lens through which the donors understand and address poverty (Tembo 
2003, 530). Some organisations are set up to serve the poor. Called ‘operational 
organisations’ by the World Bank, they are characterised by a private managerial 
approach to development projects and are apolitical in intention (Veltmeyer 2005, 97). 
The technical approach to development, under the paradigm of increased accountability, 
has put pressure on checklists and results frameworks that are top-down and reflect a 
need for professionalisation, which distances CSOs from beneficiaries and may not lead 
to development nor empowerment. This compartmentalisation militates against learning 
and problematising (Srinivas 2009, 620).  
 
This is where an interesting tension emerges. The political and the technical advantage 
offer a contrast that is central to this research: the reasons that CSOs are credible to 
conduct projects are that they purportedly are representative and exemplify local 
knowledge. However, the process by which projects are funded by donors requires CSOS 
to show technical knowledge in a global development discourse and international metrics. 
This process favours professionalisation; the more technical it becomes, the less political 
it gets. Policy makers and planners need to acknowledge that there are trade-offs. There is 
a spectrum, with being locally representative and activist on one end and being technical 
and professional on the other. However, while this spectrum idea is useful for local and 
nascent CSOs and describes an arc of their development, or at least change, over time, 
international organisations are staffed with trained professionals from the beginning and 
never went through this phase. They are competent and skilled outsiders, but as outsiders 
they always run the risk of acting like experts who prescribe a life course for people and 
then fly home with little accountability to the local population. This has overtones of the 
neo-colonialism and missionary work that Tembo (2003) described above, and it 
disempowers and can depoliticise local initiatives. Powell (2007) recognises the critique 
that professional and international organisations alienate the local processes in favour of a 
neoliberal capitalist agenda, but also points out that this criticism overlooks the 
‘humanitarian subjectivity of aid workers’ (p. 199). In Botswana and elsewhere, the HIV 
response is many things at once – political and technical, local and global – and thus 
requires many competencies to address it. The relationship between the planners in 
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Gaborone, the international donors and organisations, and the local population is 
dynamic, offering multiple opportunities for participation or alienation, solutions or 
problems. Critical analytical tools are needed to understand this relationship in order to 
inform policies and programmes.  
 
Further, this notion of professionalisation raises questions about the motivation of staff 
from these international organisations. The purported aim of development projects is to 
work oneself out of a job – in other words, to adequately address a problem so that it is 
solved and the position is no longer needed to respond. Is this still the case when the 
work being done by CSO staff is more an employment opportunity than a mission? Staff 
who have an interest in preserving their job put themselves in a position where they are 
unable to forcefully question agendas, challenge structures, or present alternate visions of 
development (Townsend, Porter, and Mawdsley 2004, 873).  
 
The established international organisations are good at getting funding – they deliver and 
are accountable to their donors, and as a result they tend to get more funds, which may 
crowd out new organisations from forming (Hodson 1997, 186). Empirical work by 
Kabeer, Mahmud, and Guillermo Isaza Castro (2010) in Bangladesh found that donor 
funding for development CSOs encouraged service delivery and local organisations 
working in social mobilisation to shut down (p. 17). In my 17 years experience working 
in development, I have seen the difference between development practise and the 
business of development. Business decision-makers tend to be risk-averse, bureaucratic, 
interested in self-preservation, competitive, and not necessarily collaborative; at times 
they can be secretive and protective of good ideas if they can be leveraged to expand a 
project base and business portfolio. In Botswana, development is big business and both 
international and local CSOs compete for funds. While the HIV response has a strong 
focus on service delivery, there are organisations working in social mobilisation, such as 
BONELA and Emang Basadi. Therefore, the observation that Kabeer et al. made in 
Bangladesh has the potential to be relevant in Botswana. The social mobilisation 
organisations may eventually be dwarfed in budget and staff and thus potentially 
influenced by the service organisations.  
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The notion that civil society is effective becomes a self-fulfilling prophecy, which comes 
with a high price. Through policy, more resources are diverted from the public sector and 
to development CSOs. The CSOs look to hire the best staff to be effective and 
competitive. They attract public servants, who leave government to join CSOs. In the 
long run, this cycle actually does harm because CSOs that provide services need a strong 
public sector for those services to be effective (Bebbington and Riddell 1997, 114). The 
continued process of hollowing out the civil service by draining talent and resources to 
CSOs further fuels the belief that civil society is more efficient than the public sector and 
thus a target for higher-stakes projects and programmes. I witnessed several government 
employees in Botswana who left their posts to join a more lucrative and dynamic position 
with a CSO. As discussed before, this raises the issue of democratic accountability; when 
non-state entities provide services, citizens may lose rights as they have less direct access 
to the decision-makers. Wood (1997) calls this phenomenon the ‘franchise state’ (p. 81), 
and it reveals some paradoxes in neo-liberal thinking: the import of civil society in 
promoting free market is at odds with the role of civil society in good governance (p. 83). 
In other words, it is difficult if not impossible for CSOs in the current system to be both 
efficient service providers on behalf of the state and active participants in democratic 
deliberations that are critical of the state. Though this is an important issue with both 
theoretical and practical policy implications, the literature gives this conflict scant 
attention.  
 
The current state of civil society in development is partially a product of the theory of 
change that undergirds most development initiatives. The development context 
encourages individual solutions, often entrepreneurial, to individual and family problems, 
with much less concern for the structural causes of poverty and inequality (Veltmeyer 
2005, 99). Participation has become a technical issue rather than the radical empowering 
idea that the term was originally used for in development (Wood 1997, 84). Donors 
perpetuate a myth that the complex and intertwined issues of development can be 
addressed by targeted discrete projects, which are often driven by ideology and fads 
(Hulme and Edwards 1997, 276). Veltmeyer offers, the de facto effect of the 
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development system to depoliticise grassroots organisations will actually undercut local 
empowerment (p. 97).  
 
Werker and Ahmed (2008) offer a concise observation that captures the essence of this 
section pointing to three factors that deserve attention here: a trend towards more 
outsourcing of government services, new ventures by would-be not-for-profit 
‘entrepreneurs’, and the increasing professionalisation of existing NGOs (p. 74). Each of 
these trends is present in Botswana. For example, BONASO is funded by the Botswana 
government, among others, to deliver social services; Tebelopele, a nationwide network 
of Voluntary, Counselling and Testing Centres, spun off from a government partnership 
to serve its clients as a self-sustaining NGO; and the increase of competitive bidding for 
large contracts requires CSOs to submit cogent and professional proposals with a logical 
framework design, a sophisticated monitoring and evaluation system, a competent staff 
plan, and a corporate capabilities statement. There is a perception in some quarters that 
CSOs are less likely to divert funds, though the motives of some CSOs have been 
questioned and a better understanding of these factors is needed (Fafchamps and Owens 
2009, 296). The issue of ‘briefcase organisations’, as mentioned earlier, may explain 
these phenomena. For example, in a recent Uganda study, only one-quarter of the 1,700 
registered CSOs could actually be located (p. 296).  
 
The state is really in the best position to effect change within the institutions and make 
investments in its people (Young 2000, 186) and in this way increase the chances of 
sustainability and coverage. At the same time the state cannot do it alone, so the extent to 
which civil society can contribute, through activities such as advocacy, innovation, 
representation, and service provision, is a dynamic process and in need of further 
analysis.  
Towards an Analytical Framework 
CSOs have accomplished a lot in the past two decades. According to Edwards (2004),  
Development NGOs have . . . changed the terms of the debate on globalization, 
leading to the emergence of a new orthodoxy about the need to manage the 
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downside of this process, level the playing field, and expand ‘policy space’ for 
developing countries. [They have] cemented an intellectual commitment to 
participation and human rights as basic principles of development and 
development assistance, and kept the spotlight on the need for reforms in 
international institutions and global governance . . . (p. 7) 
However, he goes on to question the influence of donors, amplified by security-related 
financing that has altered the landscape and post-9/11 has delayed the necessary reforms 
that CSOs must make to regain their independent voice (p. 11). This notion is echoed by 
Banks and Hulme (2012), who say that ‘greater acknowledgement and concerns 
emerging from [NGOs’] closer proximity to donors and governments than intended 
beneficiaries also brought into question the very comparative advantages once lauded. 
NGOs could no longer be viewed as the autonomous, grassroots-oriented, and innovative 
organisations that they once were, raising questions about their legitimacy and 
sustainability’ (p. 30). They maintain that NGOs are a crucial part of civil society but that 
they will have to change, putting more emphasis on grassroots control of programme 
design and implementation. They put the onus for change on the organisations 
themselves, which would require them to turn down donor funds and re-staff their 
organisations, hiring more volunteers and fewer professionals, though they are less clear 
about the role of the donors. Through my experience I have observed that donors play a 
critical role in the current development system and that CSOs have developed in response 
to their funding requirements. Therefore, it is too idealistic to put the entire onus on the 
CSOs themselves; donors must also change the way they do business. They must see civil 
society as intrinsically important to development with long-term aims, rather than just 
instrumentally important in the short term.  
 
There is no essentialist or static notion of what CSOs should, and should not, do. CSOs in 
development are in a highly dynamic environment, and there are always new concerns 
that generate needs for CSO activity, including public health threats such as HIV, the 
need to rebuild after wars, and environmental disasters. Thus, we should not be 
prescriptive nor limit CSOs to a single function; rather, we need to acknowledge that 
actions are fluid, that relationships do not always follow expected paths, and that change 
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is not predictable. CSOs need to be able to react to situational change in that their roles 
and functions also change. In the words of Srinivas (2009), ‘successful social change 
generally involves a range of organizing methods and organizations, operating at multiple 
levels of society. Such associational biodiversity offers choices for organizing and for 
rehearsing differing answers to questions of the public good’ (p. 623). In other words, 
social change is messy, multi-dimensional, and dynamic. To understand and explain this 
fluid, dynamic phenomenon requires a complex and sensitive set of tools.  
 
The conceptual and analytical tools provided by the work of Clark (1997) and Diamond 
(1999) can help us analyse civil society functions and features. Healthy civil society and 
state relations have to overcome distrust – and in some cases antagonism – on the one 
hand, and dependency on the other. Clark suggests six civil society functions in 
development: encouraging official aid agencies and governments to adopt successful 
approaches developed in the voluntary sector; educating the public regarding their rights 
and entitlements under state programmes; attuning official programmes to public need by 
acting as a conduit for public opinion and local experience; acting as an operational 
collaborator with official bodies; influencing local development initiatives, especially 
given decentralisation; and strengthening institutions and official capacity through 
training (p. 45). Clark’s work focuses on NGOs, whereas Diamond’s broader description 
encompasses development, democracy, and civic culture. It speaks to a civil society 
inclusive of CBOs, NGOs, and other organisations. In the Botswana context, as the 
Comaroffs (1999) observed, civil society traditionally has connections to local 
governance. Diamond’s theoretical categorisations cover a range of functions that build 
on the early conceptions of civil society, capture the spirit of the post-Cold War 
applications and democracy-serving functions, and create space for the discussion of civil 
society in the development context. The work of Diamond offers a systematic framework 
for looking at civil society by considering types of organisations (economic, 
developmental, civic), features of organisations (representation, governance, pluralism), 
and democracy-building functions (participation opportunities, articulating interests, 
training political leaders).  
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The frameworks provided by Clark and Diamond are each useful in the analysis of civil 
society in Botswana because they encompass a range of possibilities that leave open the 
discussion of not only what civil society is in Botswana, but also what it can be. The 
analysis encompasses what development NGOs can accomplish within the context of a 
broader civil society. While civil society is recognised as serving democracy by some 
theorists, such as Diamond, in the African and development context it also plays a critical 
role in serving survival. In this way, Clark and Diamond’s work falls a bit short, as it is 
too abstract for the day-to-day concerns of the HIV response.  
 
Young (2000) suggests that civil society ‘performs a unique function of social solidarity, 
identity support, and criticism of the state and economic actors. To perform these 
functions, associations must remain independent enough of state institutions both to 
provide alternative spaces for public action and to criticise state action’ (p. 188). There 
are two main strategies for donor support of civil society: supporting individual CSOs or 
supporting an enabling environment (Blair 1997, 26). Understanding its types, functions, 
and features is important for development. Clark (1993) offers a framework for this 
assistance when he points to elements germane to civil society: legal protection regarding 
the right to freedom of association; tax advantages; government support for donations by 
individuals, companies, or others; government partnerships; and freedom of expression 
and advocacy (p. 10). It is important that governments and donors recognise that the 
dynamic they establish with civil society is complicated by a range of factors and that the 
types, functions, and features of civil society differ with each organisation. It is also 
important to consider CSOs in relation to one another, to international partners, to the 
public sector, and to the private sector (Bebbington and Riddell 1997, 125). 
 
Hulme and Edwards (1997) contest that ‘the successful civil society NGOs of the 21st 
century are likely to be those that maintain a clear and independent focus and 
specialisation, within networks and alliances that work synergistically to achieve broad 
but common goals’ (p. 282). They submit that these organisations should ‘return to their 
roots’; their concern is that service delivery activities ultimately empower organisation 
staff rather than the members or beneficiaries because of upward accountability to donors 
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(p. 20). This is an interesting idea, but it puts the entire responsibility of change on CSOs, 
which we have already seen is an incomplete analysis. Rather than a normative approach 
to CSOs, I suggest an interpretive one: look at how they are organised and the dynamics 
they operate in, and then devise ways to improve the situation. The issue, then, is the 
effect of meeting practical needs and putting strategic issues of social transformation on 
the back burner. What is the right balance between what CSOs do and what government 
does? This research answers this question by devising frameworks for systematic 
analysis.  
 
Civil society research has had limited theoretical attention and has been largely 
normative. However, as Lewis and Opoku-Mensah (2006) note, ‘there is a growing 
recognition of a challenge among researchers for the study of NGOs to move into a new 
phase that will both keep abreast of changing policy in relation to NGO practices and do 
justice to the complexity and diversity of NGO forms and contexts’ (pp. 669–70). The 
emphasis on service delivery is a relatively new development in the field of civil society 
and is most acute in the development sector. This raises the question of the theoretical 
hole that comes with the changing dynamic and the contribution to be made by the 
theoretical aims of this research. I conclude that these thinkers never theorised the 
extension of the liberal order they proposed. Their categorisation of civil society is to 
countervail the state, so they fall into the trap of romantic designations of civil society. 
What they do not take sufficiently into account is that in neo-liberalism civil society 
becomes an extension of the state. Therefore, an analytical framework that accounts for 
the dynamic and diverse roles of contemporary civil society is needed to understand the 
sector and to inform development policy and practise.  
Synthesis 
This chapter defined civil society for the purpose of analysis in the African 
developmental context and especially in regard to the issue of HIV. It highlighted the 
debates, tensions, and relations that characterise contemporary civil society. The main 
finding is that civil society has a central role in development policy and programmes, yet 
the features and functions of civil society change as this role increases, as does its 
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relationship with the state. This dynamic and its related issues have been addressed in the 
literature, but the theory has yet to keep up with developments to explain the meaning 
and implications of this phenomena and to predict the future of civil society.  
 
This chapter raised many questions – What role does civil society have in modern 
development projects and at what cost? How does this change over time? – and revealed 
gaps that this research addresses. The tools offered by Clark and Diamond do not deal 
with the factor of time and how civil society changes in its composition and in its relation 
to donors and governments as a result of the projects that it takes on in the HIV response. 
Several essential questions remain: How can civil society keep its independence when it 
is carrying out public service projects with government and donor support? How 
sustainable are public service projects if they are carried out by CSOs? Where is the 
accountability? What effect does this have on government? These questions need to be 
addressed if civil society theory is to advance.  
 
Civil society has contributed to development objectives in Botswana. Its role has 
increased with the HIV response, spurred by governments and development partners. 
CSOs are increasing in number and have increasing responsibility to deliver services in 
development issues. However, the theory for civil society has not kept up with these 
developments. The increase in CSOs demonstrates the promise that civil society has in 
development. There are some critiques of this trend, as described above. However, there 
is no space in civil society theory that constructively explains how civil society can 
function in current and emerging contexts in a sustainable way and at what cost.  
 
This chapter concludes that civil society theory needs updating and its tools need to be 
refined if civil society is to be in a solid position to inform policies and programmes and 
ultimately to reduce gendered vulnerability to HIV.  
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This chapter explores the meaning of the data collected through different aspects of this 
research. It frames my research question and provides a foundation for the conclusions 
and policy implications provided in the final chapter. Analysing the intersection of 
gender, HIV, and civil society revealed insights about development. The respondents and 
participants showed that gender relations were not substantively altered by efforts in the 
HIV response, despite widespread recognition that inequity leads to vulnerability. The 
policy analysis shows that gender and development programmes remain piecemeal and 
that their objectives are narrowly focussed on the bio-medical aspects of prevention, with 
insufficient resources devoted to social change. Civil society has been active in the 
response and its role has grown in development. Yet despite this increasing role, CSOs 
are in a weaker position to effect social change, betraying the historical role of civil 
society in democracy and development.  
Education, an Entry Point for Civil Society  
Education is a key part of the HIV response and is the lever to affect praxis in Freire’s 
words (Freire 2005, 66). Effective and comprehensive HIV education instils knowledge, 
attitudes, and skills for critical thinking, risk assessment, negotiation, and refusal, among 
others, which can translate to safe behaviours. Education should not stop at prevention, 
however; it should build understanding and skills for empathy and social relations to 
challenge stigma and discrimination, and it should contribute to treatment, care, and 
support. The problem is that in many countries the education sector was not prepared 
with the content, curriculum space, and the pedagogical approaches to effectively do this 
(UNESCO 2014). Donors found that CSOs with an educational mission could provide 
support for this change.  
 
In 2002, the US Centers for Disease Control and Prevention (CDC) formed a partnership 
with the Botswana government in order to develop appropriate HIV prevention education 
programmes. The CDC contracted Education Development Center, Inc. (EDC), a CSO,1 
to develop a team of local, government, and international educators to develop an age-
                                                
1 I was Senior Project Director at EDC until 2011 and served as principal investigator for this project.  
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appropriate HIV prevention curriculum. EDC worked very closely with the BOTUSA, a 
donor agency, and the Botswana Ministry of Education in a partnership between the 
health agencies in Botswana and the US government. Although Botswana had one of the 
highest HIV prevalence rates in the world, most of the education materials came from 
better-resourced neighbours outside the country, which at that time were Zimbabwe and 
South Africa. However, BOTUSA commissioned its own evaluation via civil society and 
learned that a Botswana-specific curriculum and set of materials was needed (Pulizzi et 
al. 2003). Learners could see that the imported learning materials from neighbouring 
countries were not relevant to their social relationships and context. This conveyed the 
message that HIV was a problem in Zimbabwe and South Africa, but perhaps not a 
problem in Botswana. Materials specific to the Botswana context were needed to send the 
urgent message that HIV was an issue for learners to be concerned with in Botswana. 
EDC had a long history of working with CDC on sexuality education and was also 
designated as a World Health Organisation Collaborating Centre to Promote Health 
Through Schools. As project leader I brought several years of experience in interactive 
pedagogy, school health, and facilitation in international development to this initiative. 
 
The first task was to investigate the issue of vulnerability of young people. The team 
needed to understand why young Batswana were at risk for HIV infection. With all the 
myths and misconceptions spread in the early part of the epidemic, the reality was 
obscured. Thus, young people did not understand their risk, nor did they have the skills to 
adopt protective behaviours. This provided the baseline from which to design lessons that 
would give participants in the programmes the information they needed and would help 
them develop more open attitudes and build skills to address this vulnerability.  
 
The team undertook a scan of existing curricula to find out what was being taught and 
pulled together several resources from UN agencies, the World Bank, commercial 
publishers, and CSOs, including the Red Cross. All of these materials fell into two 
categories: moralistic or rationalistic. In the former, learners were encouraged to abstain 
from sex with the suggestion that if one did have sex, it was a moral failing. By that 
logic, to prevent infection one had to have a strong moral code to guide one’s decision-
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making. In the rationalistic category, young people were taught that HIV led to AIDS and 
would eventually kill them. To avoid HIV infection one can either abstain from sex, be 
faithful to a single partner, or use a condom (the so-called ABC approach). The 
undergirding theory was that with this information, young people, who were presumed to 
be rational beings, would choose among the three methods to stay safe during their life. 
All the materials relied on a didactic teaching method to transmit information from 
teacher to learner. This is how the education sector, given its strengths and limits at the 
time, mobilised to respond to HIV. 
 
There is a lot to critique in these programme theories, as this research has done in earlier 
chapters. But in the Botswana of 2002, the situation was dire and unprecedented. The 
country had the highest prevalence rate in the world and there were no signs of a reversal. 
Predictions of national collapse were common (see De Waal 2003), and the response was 
one of crisis mode. The materials used in some of the schools therefore made sense in 
this emergency context; the goal was to deliver hard-hitting messages about the effects of 
HIV. In the following years, as more analysis and evaluations were conducted and the 
rollout of ARV medications lessened the panic and averted the collapse, those working in 
the field had the opportunity to really reflect on the characteristics of good HIV 
education. In the changing, more reflective environment since that time, a burgeoning 
number of curricula have been developed that employ rights-based approaches and 
interactive teaching methods that address gender and the root causes of vulnerability 
(UNICEF 2012).  
 
In the initial planning stages, EDC and its partners were quick to develop an interview 
protocol to be used with teachers, administrators, parents, and learners in different parts 
of the country on the basis of the curriculum scan. The protocol varied slightly for each 
group but followed the same arc: What is the HIV epidemic in Botswana? Why are 
Batswana vulnerable to HIV? What role do schools have in the response? What should be 
taught and how? Many issues were raised and discussed, including some that were 
specific to the education sector administration and classroom management that are not 
within the scope of this research. However, a main theme emerged that is the genesis of 
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this study. The interviews found that teachers and administrators in particular had a 
highly gendered view of HIV transmission. Many saw moral failing as a cause, and many 
put the blame on girls, as they were seen to have tempted the boys into sex, for example, 
by wearing short skirts. By casting girls as temptresses, teachers were thus making girls 
the duty bearers. The report that EDC and partners submitted to BOTUSA (Pulizzi et al. 
2003) began with this quote from a teacher the team interviewed: ‘Young people do not 
take AIDS seriously . . . We need to make them understand the reality that they may die’ 
(p. 2). This quote succinctly captures the urgency and what was at stake at that time in 
Botswana. Many respondents suggested that there should be a factual or rationalist 
approach to teaching HIV – that learners need to know the truth in order to scare them 
into safe behaviours. At one of the schools we visited, we saw that the administration had 
painted the message ‘AIDS Kills!’ (morbidly accompanied by skull and crossbones) on 
school property. Social pressures were recognised, but the power to resist such pressure 
was seen to reside with the rational individual. Many teachers continually pointed that 
their learners needed a better moral code and willpower to resist pressure, placing the 
onus squarely on the individual – again, mostly females.  
 
As described, CSOs were seen to be very important to the HIV response in Botswana. 
Many informants in the education sector believed that their colleagues lacked expertise 
on HIV and were grateful to the wide range of civil society partners, including local, 
faith-based, and national ones, who took on this responsibility. Some respondents 
commented that civil society represented the grassroots and thus had a valid role. Others 
thought that CSOs had a technical capacity not resident in the education system and were 
happy that others took on this responsibility so that they could continue with their work. 
This suggests that despite the urgency, HIV was not the core business of the education 
sector.  
 
As the education sector and civil society (including community-based non-formal 
education programmes) engaged with HIV as a subject of instruction, some aspects of the 
moral and rationalist approach remained, but the approach also began to shift towards a 
more interpretive one that encouraged learners to acquire knowledge and to develop new 
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attitudes and skills that would lead to healthy behaviours in their given context. Teachers 
in HIV education trainings stressed the need to deal with the reality on the ground. Some 
teachers recognised that many of their learners were sexually active and that an 
abstinence-only message was not helpful. Rather, young people needed the knowledge, 
attitudes, and skills to help them adopt safe behaviours, immediately and throughout their 
lives. This observation and change in teaching practice may have occurred organically in 
the education sector, but at that time civil society was driving the debate. Through many 
extra-curricular programmes, such as Stepping Stones, which sought to develop 
resiliency skills among vulnerable youth, and through technical support, such as the 
curriculum development project with EDC, civil society was introducing ideas and 
facilitating discussion about changing the response to HIV.  
 
Systematically addressing gender in schools required a rethinking about the process and 
setting of education. The most tangible example of this was the work led by Education 
International, the global federation of teachers’ organisations, which was presented at 
Education International’s Women’s Caucus at the Fifth World Congress in Berlin in July 
2007. In the course of drawing up a toolkit, educators developed and trained hundreds of 
teachers in Africa, including Botswana, to use a toolkit to create gender-safe schools. The 
toolkit explained how prevailing gender roles can negatively influence health and 
livelihood and then provided a vision for a learning institution that promotes gender 
safety, equity, and equality. The purpose of the toolkit was to help educators create 
policy, advocate, and train their colleagues to increase their awareness of gender issues 
and the role of bystanders in unsafe interpersonal situations so that they could become 
more involved in creating healthy and safe learning institutions. The tools would enable 
unions and educators to create change that would lead to equal opportunities for female 
and male learners so that they could receive an education that allowed them to reach their 
full potential (Pulizzi and Rosenblum 2007, 6). Through this project we learned that 
finding a lever of change was difficult. The universalism of rights-based approaches did 
not always have traction with teachers in the community. This is why the Botswana case 
was interesting, as we will see.  
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An important innovation that grew out of the Botswana context was an approach 
anchored in the concept of botho, the Setswana term for a ‘person who has a well-
rounded character, who is well-mannered, courteous and disciplined, and realises his or 
her full potential both as an individual and as a part of the community to which he or she 
belongs’ (University of Botswana 2012, 1). EDC developed, tested, and refined more 
than 200 activities with the input of 100 teachers and a dozen senior administrators. The 
concept of botho figured prominently in these activities. The team believed that it was 
important to draw on the many positive aspects of Setswana society as a source for 
change. The country was under tremendous threat from HIV and everything was in 
question. It was common for trainees and interview respondents to wonder out loud: why 
Botswana? Botho provided an anchor and a reference point for change. The discourse on 
gender among the wider team of teachers who drafted and piloted the materials had 
changed. They began to challenge the traditions of gender inequality through the lens of 
botho, which was reflected in the final version of the curriculum. A lot of teacher training 
was needed, as the subject matter and methods of instruction were new to many. Many 
teachers were trained and the project made progress, as the numbers above suggest. 
However, the original situation analysis that pointed to the ongoing moralism, 
rationalism, and gendered vulnerability to HIV remained a key problem. Despite the 
progress made with the immediate stakeholders of the project, the wider social context 
remained conservative. This experience revealed first-hand the limits of civil society’s 
influence.  
 
As demonstrated above, civil society has played an important role in promoting education 
programmes. However, the principle of sustainable development means that international 
experts have the responsibility to work themselves out of a job so that the programme can 
continue with increasingly lower levels of outside support. To win projects, funders 
routinely look for a programme design with a sound exit strategy. This meant that the 
partnerships with local public service providers would need to be able to sustain the 
programmes initiated by EDC once the funding for the initial project ended. My 
particular project had such an exit strategy in place. However, the government’s capacity 
to take ownership of the programme was lacking. Thus, new technical assistance projects 
Chapter 6 – The Intersection of Gender, HIV, and Civil Society in Botswana  168 
 
were granted and the same CSO is supporting the Ministry of Education through 2015. 
What will happen after that remains to be seen. This is one example of how sustainable 
development is difficult to achieve within the project time frames of donors. Looking at 
the wider development and HIV landscape in the region at the time, I had witnessed the 
proliferation of CSOs and the programmes funded by initiatives such as PEPFAR. 
However, it was clear that the role of civil society in development needed to be both 
more novel and more useful if social change was to be sustained. Research was needed to 
address these issues in concert.  
Framing the Answer 
A great deal of research in Southern Africa has described female vulnerability to HIV. A 
high-level UN report cited the causes of vulnerability stemming from the social 
constructions of difference, which manifest in social interaction, law, economics, and 
politics (UN Secretary-General’s Task Force on Women, Girls and HIV/AIDS in 
Southern Africa 2004). The UN report concluded that the systems of patriarchy keep 
women subservient to men in all these sectors of society. The dependency in economic 
and legal terms and the social pressures to serve men meant that women had little power 
in society to make independent decisions for their health (Albertyn and Hassim 2003), 
and the lack of political representation meant little access to the power that could 
potentially change these structures in society (Monro 2005). Biological difference was 
also cited, which underscored the need to address this inequity, such as through increased 
medical interventions and services (UNAIDS 2004). A new and burgeoning field of 
research began to address the issues of masculinity and related gendered vulnerability 
(Barker et al. 2010). The ideas originated from social pressure to conform to social 
expectations of gender and notions of hyper-masculinity, where individuals may increase 
their risk behaviours (e.g. unprotected sex with multiple partners, heavy drinking) in 
order to fulfil society’s definition of masculinity. Mark Hunter (2005) has shown in 
fascinating detail that the practices associated with isoka, a form of masculine behaviour 
among Zulu men that has become a type of modern initiation, pose particular dangers for 
young women.  
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In Botswana, the teachers I interviewed echoed these characteristics of masculinity. The 
government’s second Framework for HIV and AIDS identifies multiple concurrent 
partnerships (MCP), intergenerational sex, and underlying gender inequalities as drivers 
of the epidemic (Botswana Government 2009d). Gender non-conforming behaviour, 
issues of sexual diversity, and research concerning HIV and persons who are LGBTI in 
Southern Africa is still scantly mentioned in the public discourse.  
 
Cumulatively, however, the HIV situation in Botswana is well-documented through 
academic journals and publicly available government policy and strategy documents and 
programme reports from the many CSOs and donors doing work there. Botswana has 
established a comprehensive national response addressing prevention, treatment, care, 
support, and anti-stigma and discrimination. The government has followed the advice of 
donors, developing countries, and UN agencies on three core principles – called ‘Three 
Ones’ – to better coordinate national responses: one action framework, one coordinating 
authority, and one national monitoring and evaluation system. In Botswana, NACA 
oversees the monitoring and evaluation system and leads the development of the national 
AIDS strategic plans. Because Botswana has an extraordinarily high HIV prevalence rate, 
the government communication strategy on the issue has been a priority. Public discourse 
is strongly supported with high-profile programmes, campaigns, and public addresses. 
The previous president, Festus Mogae, spoke routinely about HIV in his speeches and 
personally headed the National HIV Response Council. The Botswana case illustrates 
what leadership and a well-resourced and coordinated response can achieve.  
 
Most notable is the provision of treatment for all. People spoke of going to funerals every 
weekend in the early 2000s, but a decade later 95% of people who needed treatment were 
receiving it and were essentially getting their lives back (Beaubien 2012, 1). The 
response in Botswana was comprehensive and covered more than just treatment. 
Prevention became a key focus of campaigns, which included large-scale condom 
promotion campaigns, programmes to address MCPs, and interventions to prevent 
mother-to-child transmission of HIV. The issue of gender was explicitly addressed in 
several policy documents and in the research literature. GBV was frequently cited as a 
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driver of the epidemic and in need of urgent attention (Botswana Government 2009d). 
While the government’s plans about how to address the medical aspects of the response 
were quite clear, its response to the social and development issues was less clear. 
Similarly, while the importance of partnership was continually stated in government 
plans and frameworks, with explicit mention of CSOs, the exact methods of partnership, 
the division of labour, and a sustainability strategy were not defined by the government 
and donors, which means that implementation is largely unsystematic.  
 
Civil society clearly has a role to play according to the respondents from CSOs, donor 
agencies, and the government. However, civil society did not figure prominently in the 
responses of the rural teachers who responded to the survey. As all the teachers worked in 
the community, this finding suggests that civil society has yet to make an identifiable 
effect at the grassroots level. The technical issues on how to foster and strengthen CSOs’ 
ability to contribute to the response were enumerated by the umbrella groups whose 
business it was to do so, but the general view was that more dialogue with government 
was needed. This point was made abundantly clear to me by the director of the Botswana 
Network of AIDS Service Organisations, Daniel Motsatsing, who pointed out that a more 
structured and supportive relationship between government and civil society was needed 
for a more effective HIV response.  
 
While there is a lot of emphasis on educating people about protective behaviours, the 
decrease in incidence has not dropped as quickly as hoped, and the number of new 
infections makes it clear that an explanation is needed. One reason seems to be the lack 
of empowerment among women and girls; females simply do not have access to the 
social and individual protections that would help decrease their vulnerability. To address 
gendered vulnerability, interviewees cited the need for legal protection, economic 
independence, political representation, and social equity. Knowledge of protective factors 
was necessary but not sufficient for behaviour change. Lenah Baitirile, representing 
BONELA, said that guidelines and training were needed for each sector of society so that 
they would know how to translate conventions and laws into action in the community. 
NACA’s strategy captures many of the issues raised by the interviewees: gender 
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inequality is cited as a crucial issue to address, and civil society is cited as a central 
partner. According to the interviewees, reducing gendered vulnerability requires explicit 
and decisive social transformation. As Elizabeth Pule, from the Women’s Affairs 
Division of the Botswana government, said, the ‘nation needs to be re-socialised’. The 
emphasis on the role of civil society in providing a solution to the problems of incidence 
is widespread in the literature, as the previous chapter demonstrated. Civil society is 
theoretically well positioned to play a central role in this transformation. The question is: 
how exactly do they try to do so? 
 
Key informant interviews with 30 people from government, donors, academia, and civil 
society were undertaken as part of my research process. Some had a great deal to say on 
the subject, and others had a few choice insights on gender, HIV, and civil society. A 
consensus point that came out of the workshop that was particularly insightful is the 
notion of a ‘new way forward’, one that avoids the zero-sum situation of taking power 
from one group at the expense of another, which is an unhelpful way to frame social 
change. Rather, there was a call to consider how masculinity is developed in relation to 
and in the context of women’s empowerment. The point of the action research workshop 
was to build on the experiences of the group, recognise trends, and propose alternatives. 
The next section explores the key findings with an eye on the workshop consensus point 
towards a new way forward.  
Voices of the Respondents and Participants  
The main themes of this research – gender, HIV, and civil society – also serve as 
analytical categories to discuss the main findings from the interviews, workshop, and 
survey. This section describes the findings from a one-page survey that I administered 
among teachers I was training on HIV education, the results of which were discussion 
points in the subsequent interviews and workshop.  
 
Survey of Teachers  
 
The teachers surveyed were all in-service teachers in an HIV training who believed that 
their position, and the position of schooling, was central in the HIV response. I 
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administered 190 surveys (see the protocol in Appendix 1). Of those who responded to 
the profile questions, 41 identified themselves as male, and 122 as female; the remainder 
did not respond to that question. The majority said that females were more at risk for HIV 
infection than males. The survey asked respondents to prioritise change to reduce the risk 
of HIV infection. Their responses (in rank order) were society, politics, laws, economy, 
and health services. The next question asked, apart from the family and the school, what 
sector of society is most responsible for creating change? Their responses (in rank order) 
were churches, local government, national government, hospitals, and civil society. The 
questions in the survey asked the respondents to identify the sectors of society other than 
education that they considered to be important. A significant number wrote that the need 
for individual behaviour change was the most important. Legal, economic, health, and 
education followed, in order of importance. When it came to the question of who should 
drive the change, churches, local governance structures, and national government were 
mentioned as the top three. Civil society was number five out of six options. The write-in 
responses were varied and included many one-off responses such as bars, social workers, 
and the ‘global world’ as the drivers of change. The most popular write-in response 
(albeit with only six entries) mentioned the importance of traditional healers; this was 
followed by four responses of ‘the individual’.  
 
The survey results show a gender narrative that is highly moralised, where the church is 
the critical player and social change is one of values and leadership. The teachers do not 
see the economy and civil society as major influences on behaviour. In the ‘additional 
comments’ section of the survey, several themes were solidified. Changing the practice of 
MCPs was deemed a priority – men needed better morals, increased sensitivity to open 
up on the issues, and more awareness of their own and their partners’ health. In addition, 
women needed assertiveness, empowerment, and skills. It was interesting to see that 
respondents prioritised changes that come from within, where individuals need to change 
first, which will change society later. They are not suggesting an activist approach of 
changing the structures where arguments are rights-based and normative guidelines are 
followed. The write-in questions, comments, and rank-ordering of informed teachers 
throughout the country all indicate that women are believed to be more at risk than men 
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but that men have vulnerabilities as well and that they all need to change individually to 
address that risk, with the help of churches, government, and other local leaders. 
Collectively their belief is that these efforts will then change society.  
  
I interviewed a few teachers as a follow-up to the survey to investigate the idea and role 
of civil society somewhat further. The teachers strongly believed that civil society 
represented the grassroots and was therefore valid in the community, albeit less so than 
the church. There was a belief that the government was political in nature and that when 
the government provided community services, it was for electoral gain rather than 
welfare. This is an interesting observation that is probed further on in this chapter. The 
government and the ruling party are largely indistinguishable. The teachers’ opinion was 
that CSOs had the time, resources, and focus to tackle difficult issues. The government, 
on the other hand, was spread too thin across too many areas. Their solution to this was 
that government and civil society should find better ways of working together to address 
this issue. This led to a more focussed analysis of the breadth of government reach and 
the depth of civil society’s engagement on the issues. It is clear that for these two 
constituencies to work better together requires concrete policy decisions. This research 
intends to have some utility in leading to more strategic interactions between the two 
entities. Building on this point, two ministry officials pointed out that the government 
should respond after the idea percolates up from the grassroots and that CSOs were best 
placed to facilitate this process. The ministry officials echoed the point about the 
government being viewed as a political entity and at the same time derided civil society 
for being ‘too noisy’, as in politically active. This comment was, in the main, directed at 
the striking Botswana Teachers’ Union (BTU). Teachers pay had been flat for a number 
of years though inflation was in the double digits, so the BTU was demonstrating for a 
pay raise. The key observation here is that politics and political action are viewed with 
suspicion in connection with social services.  
 
Findings from the Surveys and Workshop 
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The key findings from the surveys and workshop are the product of interviews with more 
than 30 key informants and a half-day action research workshop with a dozen 
stakeholders. The respondents and participants are listed in the Bibliography.  
 
The central observation was that respondents recognised the progress made in the HIV 
response. At the beginning of the century the predictions of Botswana’s imminent 
collapse were ubiquitous. The respondents identified the central role played by NACA in 
such areas as voluntary counselling and testing and in its partnerships with CSOs and 
private partners to provide treatment on a wide scale to the country’s citizens. They also 
commented that stigma and discrimination, while still a problem, had lessened in part 
because of public education through national campaigns. Still, everyone acknowledged 
that there is a lot more to do. Some respondents observed that Botswana’s middle-income 
status means that the country is caught between not having enough domestic resources 
nor enough access to outside funds. A key concern stated by respondents is the 
entrenched resistance to behaviour change. Stigma was still persistent, which fuelled 
myths and misconceptions, which in turn hampered the adoption of safe behaviours.  
 
This group also noted that gendered vulnerability has not been adequately addressed. In 
the workshop a consensus was reached that though HIV and gender issues have similar 
concerns, there are times when HIV efforts are conspicuously silent on gender. The 
workshop participants thought that the HIV response was male-dominated. Therefore, an 
action point emanating from the workshop was that because the link between gender and 
HIV is does not have strong evidence in the popular discourse on HIV in Botswana, there 
is a need for more research to make the case, followed by effective advocacy to effect 
change within the HIV response.  
 
A principal concern was the conflict that customary law creates in advancing a 
progressive legal agenda. For example, Lenah Baitirile, representing BONELA, said that 
while it is a crime for an adult man to have sex with a girl of less than 16 years of age, 
under customary law marriage is permissible between the two. Customary law thus 
overrides the age-of-consent law, and this dual legal system causes confusion in the 
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community. A further complication is that traditional structures are led by men (chiefs), 
who are the gatekeepers of social change.  
 
A prevailing opinion in the workshop was that there is no cross-cutting coalition between 
organisations working on gender and HIV – the gender movement is older but less 
organised than the HIV response. It was suggested that men found a way of using the 
HIV response that is non-threatening to their position and in effect they bureaucratised 
the response. In contrast, gender equity threatens the established positions of power and 
authority in society. Participants also commented that people hide behind culture; they 
use it to maintain behaviours or traditions that suit their interests.  
 
Interview respondents and workshop participants pointed out that the Domestic Violence 
Act is in place but has yet to be implemented and enforced at the local level. Instances 
were cited of post-exposure prophylaxis (PEP) not being given to married women 
because some community workers hold the view that there is no such a thing as sexual 
assault in marriage and that PEP is only for victims of rape. A consensus action point 
from the workshop was that it is critical to change the laws on PEP. Participants said that 
ideally they would change the criminal law but that would take much more time; trying to 
address PEP is the first step towards recognising that rape does occur in marriage. 
Coalition building with WAR, Emang Basadi, the Kagisano Society Women’s Shelter, 
and others through BOCONGO’s gender section was suggested as a strategy. WAR in 
particular is focussing on PEP; the group is especially concerned about the issue of inter-
generational sex and is having some success at changing attitudes and involving men in 
the process. Another key point is that women need support to follow a case through, as in 
many cases charges are dropped.  
 
Participants concluded that the revision of the Domestic Violence Act could be a tactical 
collaboration point. This observation was made in 2010 and has since been put into 
action; a broad coalition of CSOs, government, and partners worked together to raise 
awareness on GBV on designated days, including the International Day for the 
Elimination of Violence Against Women and International Human Rights Day. It comes 
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down to the fact that while laws are on the books, the public is not sensitised – some 
respondents commented that even the police don’t know the laws – so they are not 
enforced. Not all the conventions that have been signed are in operation, and the penal 
codes have not been updated. An action point listed by respondents and participants was 
to develop guidelines for magistrates, police officers, social workers, and the general 
public regarding the meaning and applications of the Domestic Violence Act.  
 
Several respondents and participants stated that the concept of gender is not widely 
understood by the general public and that a broad-based public education was needed; 
one participant said that the nation needs to be ‘re-socialised’ to the issues around gender 
inequality. Many respondents cited evidence that many men were changing and it was 
necessary to bring them along and get away from confrontational approaches; it is not a 
zero-sum situation where women are empowered at the expense of men, and programmes 
that are pro-women have not redefined masculinity in a positive way. Therefore, social 
change is needed, and involving everyone is critical.  
  
Workshop participants suggested that a gender coalition could be helpful in terms of 
sharing information and combining efforts, such as those developed for the HIV 
response. They stated that that the overlap and connections between gender and HIV 
work were episodic and not as deliberate as the situation warrants; there is surprisingly 
little connection in the legal areas, some in programmes, and some in policy, though it is 
not always explicit. CSOs working on gender issues have been volunteer-run and not well 
funded; in contrast, by 2009 the HIV response had developed with a well funded and 
professionally staffed civil society. There was a real disconnect between the two 
movements. I conducted a time series exercise in the workshop where participants posted 
key events in the two movements chronologically on the wall. Participants saw very little 
overlap between the two practically but very much conceptually as they both dealt with 
discrimination, rights, and empowerment. It was encouraging to see one young 
participant from BONELA, an HIV-focussed group, make the connection and 
acknowledge the contributions of the previous generation to advancing gender equity in 
the country – which she could do so personally, as there were participants from Emang 
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Basadi’s founding days in the room. While this was a positive interlude, the group did 
not make any distinction between practical and strategic action, so a clear and 
transformative way forward never emerged.  
 
Government leadership and its development partners spurred the grassroots response to 
HIV, which eventually led to a mushrooming of CSOs. The same is not true of the gender 
movement, which is organic but has not had explosive growth. In 2010 the international 
organisations working in HIV, such as PSI and FHI 360, had large offices, new vehicles, 
and a large professional staff, whereas 10 years earlier many international organisations 
had no presence in the country. In contrast, while Emang Basadi, the organisation at the 
forefront of gender issues in Botswana, did experience substantial growth between 1997 
and 2005, it was off a very low base. Its revenues, reported via external audit on its 
website, were in the order of 1.6 million pula (less than $200,000), which was not enough 
for a large staff, new offices, or vehicles.  
 
It may be unfair to expect so much and to associate the two issues in this way. Despite 
the rollout of medication, HIV in Botswana was still treated as an issue of practical 
interests. The more removed view of a researcher may be impractical when it comes to 
what is needed for life in community with HIV. With this caveat, however, a merging of 
the movements seemed to be taking shape and may hold promise for the future. GBV is a 
key issue for the women’s movement and was eventually cited as a driver of the HIV 
epidemic as well. In addition to individual behaviour, programmes and policies to address 
GBV must address the structural and systemic aspects of power, as explained in the 
earlier chapters. This suggests that the well-funded HIV movement and the experienced 
gender movement have an opportunity to work together in new ways to effect change.  
 
Still, in Botswana gender is practically synonymous with women’s issues, so it is viewed 
very dichotomously with little sense of degree or nuance. Policies and programmes to 
protect members of the LGBTI community are being addressed by BONELA, a CSO, but 
by few other organisations and not by the government at all. The issue of sexual 
minorities is taboo, to the detriment of effective programming. Workshop participants 
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cited the good practice of providing condoms in prison settings to reduce sexually 
transmitted infection, including HIV; however, policy makers in Botswana have avoided 
this practice because if condoms were provided in prison, it would be an admission of 
gay sex, which is not socially acceptable in the view of many policy makers.  
 
Changing conservative attitudes in the community was a high priority for many 
respondents. An important strategy towards this end is working within the faith 
community to educate and sensitise members to the issues; this community is an 
important vehicle for change. Irene Kwape, National Coordinator of BOCAIP, said that 
the tricky part is working with groups that mix traditional beliefs with Christian ones, in 
particular, charismatic churches (hybrid Christian churches with European roots, which 
emphasize communal prayer and the charismatic gifts of speaking in tongues, healing, 
etc), which have been successful elsewhere in Africa and gained followers in Botswana, 
particularly among those who are not well educated. She said that BOCAIP trains pastors 
directly on condom use and other issues and encourages them to address the issue with 
their congregation. However, there is a degree of competition between groups in the faith 
community to increase their flock; this leads to different messages about HIV that might 
not always be accurate because they are subservient to populism, and if a pastor becomes 
too progressive he may lose members. This shows the limits of churches regarding social 
change and underscores the importance of civil society in Botswana’s HIV response.  
 
Joan LaRosa, Country Director, Botswana, USAID, explained that USAID saw the value 
of civil society in the HIV response; at the time of the interview (2010) the agency was 
about to release a competitive request for bids to strengthen the sector. FHI 360 received 
the award, with activities secured until 2015 to strengthen AIDS service organisations. 
The respondents and workshop participants consistently expressed the view that civil 
society is central to the response because the government was slow and sometimes 
perceived to be a product of patriarchy. Further, grassroots access is the strength of civil 
society; the top-down dictates of the government are not perceived as grounded in reality. 
When the government conducts activities in the community, it is seen as a way to curry 
favour in the community that translates into votes. Thus, government welfare activity is 
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sometimes viewed suspiciously. Respondents suggested that the relatively peaceful 
history of the country means that civil society has not developed a docile relationship 
with government. The challenge to the citizenship laws, highlighted by the case of the 
Attorney General of Botswana v Unity Dow (1992), spurred advocacy but that was 
focussed and specific. HIV, however, has introduced need in several sectors of society. 
The centrality of CSOs in the response means that their mandate has expanded and they 
now have the potential to transform civil society itself. At the same time, CSOs’ 
dependence on government for funding and their role away from advocacy and towards 
services could mean that civil society does not change but rather becomes an extension of 
the state.  
 
The future is unwritten and on issues such as GBV there is a clear role for civil society to 
effect change systemically. Respondents noted that GBV is another issue that CSOs are 
better at addressing than government because they have more sensitive data collection – 
government just collects data on assault in general. At the same time, Hildah Mokgolodi, 
Principal Education Officer, Guidance and Counselling, Botswana Ministry of Education 
and Skills Development, said that CSOs would not be productive by offering only 
contrarian views, which sometimes undercuts their credibility. This suggests that in 
general CSOs have a public relations issue. Some respondents said that all the actors in 
civil society confuse the public and that organisations need to clarify their roles and 
objectives.  
 
As director of an umbrella group, Daniel Motsatsing was in a position to articulate the 
interests of and negotiate a way forward to strengthen AIDS service organisations, and he 
provided a lot of insights into the relationship between the Botswana state and civil 
society, describing it as ‘hot and cold’. He explained that senior civil servants acted 
arrogantly towards civil society at times. While civil society is recognised as important to 
the HIV response by government, this is often rhetoric. When CSOs are successful, their 
virtues are extolled by government; at the same time government is quick to point to their 
lack of capacity and resources. Still, the government does little to address this issue. This 
sends a mixed message both to the civil society sector and about the sector in the eyes of 
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the general public. This idea was echoed by Mpho Mahopolo, director of WAR, who said 
that if the government were serious about partnerships with civil society, it could help 
with the administration of her organisation and other similar CSOs that rely on small 
voluntary contributions to be operational, which would allow these organisations to focus 
on meeting their missions. However, if the government used this function to exercise 
control over CSOs, their independence would be compromised.  
 
Some of the government employees interviewed had a different view of the issue. All 
government respondents in my data collection (ministry officials and teachers) 
recognised the importance of civil society and its credibility in the community but 
believed that it loses credibility with the government when it gets antagonistic. Civil 
society has an activist tradition, though as noted in earlier chapters this tradition in 
Botswana is tempered by traditional governance customs and one-party rule. Mpho 
Mahopolo observed that when the government provides services in the community, it is 
seen as a political act, so it is better for the government to operate at the local level, an 
idea that others supported. Lorato Moalusi-Sakufiwa, from the Botswana Network of 
People Living with HIV and AIDS, said that civil society is better placed in the 
community, especially outside the city, to do HIV and gender work. Some believed that 
civil society is fragmented by discrete projects or by location, but others said that civil 
society has the time and resources to focus on issues while the government is spread too 
thin – and therefore, partnership is helpful. Hildah Mokgolodi said that after issues rose 
up from the tested and validated community efforts of civil society, the government 
should then take it to the country.  
 
In the workshop a participant expressed the view, supported by others, that civil society 
sometimes contradicts what parents are saying, which can create tension in the home and 
undercut the organisations’ credibility. While this is an anecdotal observation, it points to 
an interesting theme that developed: what the central role of civil society is. The 
government respondents clearly did not think it was useful for CSOs to be activists, while 
the workshop participants, who were mostly civil society members themselves, 
questioned the extent to which CSOs should lead the community. This will remain a 
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tension point for civil society. As advocates, CSOs will need to lead on issues but not at 
the expense of credibility. To reach and represent the vulnerable in society CSOs will 
need to engage and provide services, but again – not at the expense of credibility. The 
ability to which civil society can be responsive to the needs of its constituents while 
working with government and maintaining its independence is a central concern of this 
research.  
 
The respondents and participants made it evident that there is no clear-cut policy to 
define the relationship between government and civil society. The expansion of the sector 
in the HIV response, with all of its needs and the subsequent resources mobilised to meet 
them, has shown that without this guidance there were tensions. International CSOs can 
help, but they can also hurt if they bypass local structures, as discussed by workshop 
participants. Yet, this observation never developed into a more pointed critique by any 
respondent or participant. There was no mention of global trends, such as the 
privatisation of public services. In fact, operational issues, apart from funding, were 
almost non-existent in the discussions. This suggests that civil society in the HIV 
response is focussed on its immediate programme activities and responding to the many 
day-to-day needs that HIV creates in Botswana, which leaves little room for strategic 
social change action.  
 
During the research process, respondents offered reflections that pointed towards the 
areas of education, policy, and social change, all of which entailed a key role for civil 
society. For instance, each respondent observed that more needed to be done to reduce 
gendered vulnerability to HIV and that civil society could improve its position in the 
response and become less a ‘partner of convenience’ with government, a phrase coined 
by Lorato Moalusi-Sakufiwa from the Botswana Network of People Living with HIV and 
AIDS, and more a strong independent voice. A consensus point emanating from the 
workshop was the need to address deep social issues, such as GBV. Some spoke of the 
related need to address structural inequality, such as common law that discriminates 
against women; according to Mpho Mahopolo, director of WAR, this dual legal system is 
a fundamental problem. However, Lenah Baitirile, from the Botswana Network on 
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Ethics, Law and HIV/AIDS, pointed out that civil society needed to represent gender 
equality internally before it could be credible to the public. Daniel Motsatsing, Executive 
Secretary, Botswana Network of AIDS Service Organisations, called for a more 
sustainable and effective working relationship between civil society, government, and 
donors that would include recognising the importance of budgetary allocation for 
organisations to invest in themselves to develop sustainable support structures.  
 
The constellation of these issues came together in three distinct pillars of observation, 
each existing on its own continuum. The first pillar concerned issues that needed to be 
addressed by civil society, the second was the degree to which change could be sustained 
by civil society, and the third was civil society’s specific role within and relationship to 
government and development partners. The research identified a wide range of issues to 
be addressed – what I have called the breadth of what was needed. A second aspect of the 
research referred to the extent to which change can be sustained – the quality of the 
intervention. And third, the depth, refers to the role that civil society plays in reaching the 
grassroots sustainably. These three pillars – breadth, quality, and depth – are the key 
organising principles for the analysis; combined with the conceptual tools highlighted in 
the literature review and below, they form the basis of the analysis.  
Table 1: Categories of Analysis 
Breadth Quality Depth 
The issues that civil society 
addresses in the HIV 
response to reduce gendered 
vulnerability 
The extent to which change 
to reduce gendered 
vulnerability can be 
sustained over time 
The roles that civil society 
serves within the HIV 
response 
Policy Analysis 
Building on the insights of the respondents and participants, this section considers the 
programme documents, frameworks, and strategies that manifest Botswana government 
policy and practise, particularly in the HIV response. This section is organised by the 
three analysis categories developed above, which set up the conclusions and the policy 
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implications that follow.  
 
The Breadth of the HIV Response in Botswana: The Issues that Civil Society Addresses 
 
The 2004 report of the UN Task Force on Women, Girls and HIV/AIDS in Southern 
Africa (UNAIDS 20-04), submitted to then Secretary-General Kofi Annan, gave 
recognition to the fact that the burden of the HIV pandemic fell disproportionally on 
women. The Task Force argued that a call to action was needed – that action could not 
treat symptoms alone but should address the causes of gendered vulnerability, systemic 
inequality, and the violation of human rights. The report proposed ‘new strategies’ for 
intervention in six areas that had a ‘realistic prospect of success’ but also dealt with what 
the Task Force asserted was the key driver of HIV/AIDS: gender inequality (p. 7). The 
six strategies are to (1) protect women and girls from unequal power relations with older 
men. (2) emphasise the importance of education and the need to keep girls in school. (3) 
address economic independence through property ownership was seen as a factor. (4) 
address the disproportionate burden of care, (5) ease women’s difficulty in accessing 
medical treatment, and (6) address the risks of HIV, GBV, and the non-formal care 
burden borne by women and girls because of AIDS-related illnesses (p. 7). 
 
This last point was developed further by UN Secretary-General Ban Ki-moon in 2008. He 
‘launched his campaign UNiTE to End Violence against Women, covering the period 
2008–2015, with the overall objective to raise public awareness and increase political 
will and resources for preventing and responding to all forms of violence against women 
and girls in all parts of the world’ (UN 2008, 4). The specific actions suggested in the 
campaign proposed a much more concerted national focus on laws, multi-sector 
implementation plans, systems of data collection and analysis, and campaigns that draw 
in civil society (pp. 5–6). 
 
While the global proposals in the UN campaign document were certainly important and 
pressed states to national action, they did not really get to the nub of the cultural aspects 
of gender power relations that lay at the heart of women and girls’ vulnerability to HIV 
infection. Indeed, it was the earlier 48th Session in 2004 of the UN Commission on the 
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Status of Women (CSW) that really pinpointed the key neglected relation: engaging men 
(UN CSW 2004). The CSW document emerging from this session emphasised gender-
equitable education for boys and girls; engaging men as fathers in gender-equitable 
socialisation of children and in care giving; institutionalising the inclusion of men and 
boys in gender equality and gender mainstreaming policies; public information 
campaigns and engaging the media, including the Internet, in questioning inequitable and 
sexist views; encouraging men and boys to be more involved in HIV and AIDS 
prevention and treatment, and in sexual and reproductive health; and engaging men and 
boys in reducing GBV. The SADC Protocol and Gender and Development is an 
instrument for monitoring and advancing gender equality in many sectors of society. It 
concerns issues such as economy, education, health and law. However, President Khama 
has stated that the Republic of Botswana would not sign the protocol because he feels the 
government cannot meet the targets and timeframes proposed. Still, civil society 
organisations, such as the Southern Africa Gender Protocol Alliance have stated that even 
without signing the protocol Botswana has made progress on its targets.  
 
The work of the Men and Gender Equality Policy Project recognises that ‘the CSW 
conclusions included a fairly detailed blueprint of policies agreed upon by CEDAW 
signatory countries for engaging men and boys in gender equality. Additionally, there are 
three areas of policies that should be included to address men’s gender-related needs and 
that often receive less attention’ (Barker et al. 2010, 44): (1) policies regarding 
livelihoods and poverty alleviation, which confront what Barker et al. call ‘economic 
justice’; this includes issues of equity between women and men around care-giving but 
also in ‘promoting greater work-life balance’ (p. 44); (2) policies that focus on the 
specificity of men’s health needs and disparities ‘reflected in men’s specific patterns of 
morbidity and mortality rates around the world’ (p. 44); and (3) policies ‘to end 
homophobia and ensure respect for sexual diversity, issues that are integrally linked to 
gender inequalities’ (p. 44). The project saw these policy areas as critical in that they 
focussed on the real problems faced in communities. 
 
While all of these points are important, they do not go into enough detail. Livelihood is a 
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broad issue; it is also important to deal with specific dimensions of access to income 
earning, which means that there should be legally enforceable equity laws that do not 
discriminate on the basis of gender. In many African jurisdictions, access to credit for 
women can only be through a man, and this needs to be changed for women to be able to 
gain economic independence. Also, the issue of political representation is not mentioned. 
It has been shown in many countries that the substantive representation of women in 
politics leads to substantive change in the focus on women’s needs and interests (see 
Fick, Meintjes, and Simons 2002). While educational attainment is listed as important, 
the quality of the learning experience is not. Education can reinforce gender roles, and 
therefore education must be relevant and must provide young people with the skills to 
prevent HIV infection, challenge gender inequalities, and thus reduce their vulnerability.  
 
Policies and programmes to ensure a high-quality education for all are needed. High-
quality education means imparting knowledge, attitudes, and skills that can be applied to 
real-life situations. Skills should include those that address the cognitive domains, such as 
decision-making and risk assessment; social skills, such as negotiation and refusal skills; 
emotional coping skills, such as stress management; and skills for civic engagement, such 
as the ability to protect the rights of others. Further, the newly acquired knowledge, 
attitudes, and skills of learners need to be applied in a supportive environment, so there 
should also be programmes that sensitise parents and other community members. This is 
a tall order because the wider social change that is needed is beyond the mandate of the 
education sector. While there are innovative civil society programmes in the community 
designed for this end, their reach is small in scale. What is needed is systemic social 
change initiated by leadership and reflected in policy and programme implementation by 
all organs of government at all levels.  
 
The Botswana response addresses many of the issues stated as important in the combined 
framework proposed above. The first and second Frameworks, UNGASS reports, and 
development assistance policies of partners (primarily UN agencies and the US 
government) name addressing gender vulnerability as a priority. The 2003 UNGASS 
report considered gender vulnerability a bio-medical issue, whereas subsequent reports 
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brought in a more social dimension. Rather than just addressing prevention with access to 
services and condoms, the current NSF addresses gender inequality, power, and 
manifestations of this such as GBV. Embedded is the need to address ‘the cultural, 
structural, and institutional determinants of vulnerability’, or in other words, ‘the larger 
reality’ (Botswana Government 2009d, 11). The determinants listed in the current NSF 
are behaviour and skills, education, power and inequality, social and legal protection, 
discrimination, representation, and poverty and economic independence. LGBTI persons 
are mentioned in the 2010 UNGASS report, but this is not a major feature of either 
Frameworks. As I discovered through the interviews and workshop, there are political 
disincentives for leaders to address the issues of the LGBTI community.  
 
The major development partners, the UN and the US government, also have an HIV and 
gender focus in their development assistance agreements. In the UN-Botswana 
Government development assistance framework, the following are listed as priorities: 
gender equality, women’s empowerment, and poverty reduction. Several UN agencies 
provided policy and programme support to these goals. The US government, through its 
PEPFAR-implementing agencies CDC and BOTUSA, and USAID have priorities 
concerning gender equity and male norms and behaviours, including GBV and increasing 
women and girl’s access to economic and productive sources, education, and legal 
protection.  
 
African Comprehensive HIV/AIDS Partnerships (ACHAP), a collaborative effort 
between the Bill and Melinda Gates Foundation, Merck Pharmaceuticals, and the 
Botswana government, is a significant partner in the HIV response. ACHAP’s primary 
focus is on training medical staff for counselling and treatment. These collaborative 
efforts provide the Botswana government with technical support as well as the donation 
of medicines that makes Botswana’s full coverage of ARV medications possible. In terms 
of gender, however, the group has no specific strategy. Interviews with ACHAP staff 
indicated that the support ACHAP provides to the government fits within the NSF. 
Gender issues are considered in local implementation but there is no organisational 
strategy specifically dealing with gender. The US government, on the other hand, has a 
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strong civil society partnership component to address gender in its relationship with 
Botswana. Examples of this are the Go Girls! initiative implemented by a Johns Hopkins 
University-affiliated CSO and the sector-strengthening project for AIDS service 
organisations implemented by FHI 360, an American-based CSO.  
 
The larger human development aims, which will contribute to reducing HIV 
vulnerability, have an intrinsic value as well, such as helping people earn an education, 
participate in a democracy and earn a livelihood. These aims are described in the national 
development document Vision 2016, and all ministries and their partners reflect them in 
their operational plans. Primarily in the current NSF, but supported by other development 
policies and plans of the government and its partners, the issue of gender vulnerability to 
HIV is clearly identified as a priority, and many of the specific elements are addressed as 
described in the UN documents above. The Botswana response reflects much of the 
current thinking on gender-based vulnerability to HIV. While it does address the need for 
male involvement, it does not say much more than that. Thus, there is much more to 
elaborate on in terms of men’s education, health, and parenting, and crucially to address 
homophobia. It is likewise evident that economic equality is not clearly addressed in the 
response. There are no policies to ensure equality in hiring practices and in access to 
credit. This may be implied or appear in other non-HIV documents, but given the role 
that economic dependence plays as a driver of the pandemic, the need for the HIV 
response to be more comprehensive and explicit on this point is called for.  
 
Education as a means to deal with the HIV pandemic is raised several times in the policy 
documents. Education should not be taken as a given. Certain distinctions and 
qualifications are needed so that the appropriate sectors can plan and allocate resources 
accordingly. There is also a need for mass public awareness raising on issues, such as the 
programme to reduce MCPs that was featured in radio spots and on billboards around 
Gaborone and Francistown, and condom social marketing campaigns. While awareness-
raising falls under the category of education in the HIV discussion, these are activities 
that are developed and implemented outside of the education sector because they employ 
mass communication strategies and are designed for the general public.  
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However, given the central place of schooling in the lives of the youth, special attention 
should be given to the education sector. Not only is it an arena of civil society activity, it 
is also located at the intersection of community, youth, and parental responsibility, with 
unparalleled infrastructure. In Botswana, primary education is free and enrolment is high; 
therefore, with this captive audience it is important to systematically educate learners and 
their parents on HIV and health education as a necessary aspect of a sustained response. 
Each year a new cohort of young people become sexually active and need the information 
and skills to give them a better chance to protect themselves and others. Education on 
HIV should not be restricted to prevention; it should be comprehensive. In a high-
prevalence country such as Botswana, education should also include treatment and 
address stigma and discrimination. According the UNAIDS Investment Framework, 
education itself is a social protective factor in that higher levels of schooling are 
associated with lower levels of incidence (UNAIDS 2011c). It also plays a second role in 
that the knowledge, attitudes, and skills developed around health efficacy enable HIV 
interventions, such as testing. Young people need skills in health efficacy to understand 
and act on HIV programmes and adopt health-seeking behaviours, both when they are 
young and throughout their lives (UNDP 2012). The UNAIDS Investment Framework 
makes it clear that the education sector plays several key roles in the response. The 
Botswana response does include comprehensive HIV education through its Life Skills 
Programme. While this is in the Ministry of Education plans, it is not explicitly 
mentioned in the NSF or other policy documents, which it should be to ensure a holistic 
and sustainable response.  
 
While the HIV response in Botswana addresses a wide range of issues, it fails to be 
precise about the issues that civil society should address. It appears that in the policy and 
strategy documents, the issues are listed in one section and implementation in another. So 
while civil society is identified as playing a critical role in the response, the exact issues it 
should take on, and the extent to which it should do so, are not explicitly stated. From the 
interviews and workshop it is clear that some aspect of civil society is working on just 
about all the issues. Thus, implementation remains critical. The interviews and workshop 
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revealed that on the ground there were several gaps in the implementation of the policies 
and frameworks. For example, as mentioned, while the Domestic Violence Act has been 
on the books since 2008, many police officers are not aware of how to enforce it, as 
stated in the interviews with BONELA staff. The fact that marital rape is not codified 
serves to confuse matters of GBV. Different CSOs are well suited to advocate for laws at 
the national level and to educate law enforcement and mobilise the public at the 
grassroots. Therefore, articulating the issues and how civil society should engage with 
them is an opportunity to strengthen implementation.  
 
The Quality of the HIV Response: The Extent to Which Change can be Sustained 
 
This section is inspired by the insights of Connelly et al. (2000) regarding the use of 
Molyneux’s theories on gender and development, combined with the specific application 
to HIV policies and programmes by Gupta (2000), most notably at the International 
AIDS Conference in Durban, South Africa, 2000. These insights speak to the quality of 
the response and the extent to which change can be sustained. The initial idea came about 
when I compared the emergency public health programmes for HIV, which were crucial 
at the beginning of the response, to the development agenda, which is concerned with 
long-term human development issues. Thus, the idea of a spectrum between short-term 
practical interests and long-term strategic or transformational interests came into clear 
focus.  
 
Molyneux (1998) points to different forms of activism and the ways in which 
organisations in the women’s movement can effect change. She shows that women’s 
interests can have inherently different characteristics – some are general interests, which 
are not necessarily gendered and can apply to both men and women, while others are 
gendered and political (p. 75). Molyneux recognises the critique that this distinction is 
binary and hierarchical, commenting that ‘we surely need distinctions as heuristic devices 
if only in order to reveal how much more complex reality is’ (p. 77). This is a valid point, 
and in this connection the work of Connelly et al. (2000) refines the distinctions and 
suggests seeing relationships along a conceptual continuum or spectrum to enable a more 
complex analysis. These authors define practical interests as tending to be immediate, 
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such as food and health care, which are linked to survival. These are a prerequisite for 
dealing with the more strategic interests that tend to be longer-term and are concerned 
with the social position of women. This work established a framework that Gupta 
introduced at the 2000 International AIDS Conference and further developed with WHO 
colleagues. In that report the authors state,  
Gender norms that pressure women and men to adhere to dominant ideals of 
femininity and masculinity and restrict women’s access to economic resources 
fuel the spread of HIV/AIDS and negatively affect individuals’ experience when 
infected or affected by the disease. By curtailing women’s sexual rights and 
autonomy, encouraging irresponsible and risky sexual behaviour among men, 
restricting women’s access to and use of economic resources and fostering 
homophobia, gender norms have contributed to creating a culture of silence and 
shame that surrounds sexuality and an unequal balance of power between women 
and men. Together these pose a significant challenge for policies and programmes 
that seek to contain the spread of the HIV/AIDS epidemic. (Gupta et al. 2003, p. 
26) 
 
The framework developed by Gupta and since used by Tallis (2002) is particularly useful 
in that it has a specific HIV focus. Molyneux and Connelly et al. provide a more complex 
set of interests to deconstruct along a continuum or spectrum that can be addressed in a 
range of ways. In this analysis needs and interests are not to be seen as a dichotomy, but 
rather as at opposite ends of a spectrum or continuum. Gupta presents a framework for 
gender analysis of HIV policies and programmes. Tallis adds, 
Initially a ‘gendered’ approach meant working with only women, for example on 
educating them in condom use. However, with a stronger recognition of the 
factors constraining women’s ability to negotiate safer sex, sometimes a focus on 
gender has allowed a shift in focus from women to working with women and 
men, or with a focus solely on men. This is certainly true in HIV/AIDS where the 
focus of many programmes and campaigns is now on involving men. This is not a 
problem in itself, but when programmes targeting men are at the expense of 
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programmes for women, or target men but do not challenge gender inequality, 
such approaches should be challenged. (p. 28) 
 
Tallis uses Gupta’s framework to address this need. Gupta (2000) identified five levels in 
establishing a gender critique of HIV responses in diverse countries: (1) stereotypes or 
approaches that reinforce negative perceptions based on what are perceived as normative 
gender characteristics and roles, (2) gender-neutral messages on what is needed to 
promote equality, where no specific gender is mentioned; rather education is offered as 
plain facts without social context; (3) gender sensitivity – understanding and responding 
to the different needs of individuals but not necessarily aiming to change the paradigm; 
(4) a transformational approach that aims to change the roles and dynamics and thus 
provide the context to create empowerment; and (5) addressing empowerment and 
strategic interests with approaches that change the systems, cultures, and practices of HIV 
programmes in a broader context of social and economic development.  
 
In 2002 Gupta, Whelan, and Allendorf led a technical consultation convened by WHO, 
titled ‘Integrating Gender into HIV/AIDS Programmes’, in which they reaffirmed 
Gupta’s 2000 perspective and supplied explanatory text for its usage. She and her 
colleagues called for approaches that address vulnerability in both the immediate and 
longer term. As a first step, gender-sensitive programming is needed. However, since this 
will not fundamentally change the dynamics that create vulnerability to begin with, 
transformative and empowering programmes are also needed for the longer term – but in 
order to move in this direction, ‘there is a great need for building the capacity of 
programmes and policy experts in integrating gender and for providing them with 
specific programmatic guidelines that specify “how” gender considerations can be 
integrated into different types of HIV/AIDS policies and programmes’ (p. 45). These are 
the necessary conditions for addressing the gender inequalities that fuelled the epidemic. 
More than a decade later, this framework remains pertinent to analyse whether staff in the 
HIV response in Botswana have developed capacity and moved the country beyond 
gender-sensitive approaches and towards transformational and empowering policies and 
programmes.  
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In Botswana’s 1998 HIV plan, the government had a long-term view of gender as social 
and economic empowerment. In the 2006 National Strategy for Behaviour Change 
Interventions and Communications for HIV and AIDS, the issues of gender inequality 
and equity promotion were addressed. The government recognised that structural 
inequalities and social norms militated against adopting healthy behaviours and that these 
needed to be changed in order to reduce gendered vulnerability to HIV. In its 2010 report 
on progress towards the 2015 MDGs, the government reported that it had eliminated the 
gender disparity in education and that it would potentially meet the target of halving the 
incidence of rape (though we should recognise that rape is often under-reported and one 
of the first steps in addressing it is to encourage reporting; therefore an increase in 
incidence could actually be a result in increased reporting). It also reported that the 
country would likely meet the 2015 target of increasing by 60% the number of women in 
leadership, governance, and decision-making positions (Botswana Government 2010b, 
32). The government recognises in the report that more needs to be done to reach and 
surpass these targets to achieve a just and equitable society, including removing statutory 
subordination, advocacy to change social norms on gender, support to meet the needs of 
care-giving that disproportionally falls on women, and changing the practice of asset 
management and inheritance that favours men (particularly assets traditionally referenced 
in Tswana culture, such as land, boreholes, and livestock). Finally, the report recognises 
the need for social transformation in domestic settings, acknowledging that the 2008 
Domestic Violence Act did not address marital rape and therefore much more is needed 
in terms of understanding and advocacy to break unequal and violent domestic 
relationships.  
 
In 2010, BOCONGO published a report in response to the government’s CEDAW 
statements. According to BOCONGO, the government was not addressing the needs of 
ethnic and sexual minorities as ‘there are no targeted intervention for their needs . . . and 
[existing services] are limited by distance, the effect of poverty and the non-conducive 
legal environment that makes it difficult to access programmes’ (BOCONGO 2010, 2). 
The report pointed out that the entrenched patriarchy in society was the main issue 
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creating a discriminatory environment and keeping women from top decision-making 
positions. In 2010 just 4 of the 57 parliamentarians were women, which constituted a 
major obstacle to changing the status quo. The report pointed to the issue of marital rape 
and stated that the Abolition of Marital Power did not apply to customary marriages, 
which is applicable to a sizable portion of the population. In BOCONGO’s view, 
Botswana was not well positioned to meet the MDGs for 2015 or the national 
development targets set out in Vision 2016.  
 
A key finding from the workshop was that the gender movement and the HIV response in 
Botswana did not share the same space in public policies and programmes to the extent 
that they could and that this might be a missed opportunity. There is a lot of overlap in 
their work, so combining efforts could be a promising route to greater effects. The 
workshop participants thought that the HIV response has many gendered dimensions, but 
it also has been and could continue to be institutionalised and organised in such a way 
that men could control it without feeling threatened. Gender equality programmes, in 
contrast, threaten the status quo and this was harder for men to accept. A strong 
recommendation coming out of that event was the idea that GBV programming could be 
a transformational topic. As described above, the workshop participants recognised the 
connection between the gender movement and the HIV response on this topic and saw the 
potential to effect change by combing the experiences of the gender movement with the 
resources of the HIV response.  
 
In the 2012 GBV study conducted by the Women’s Affairs Division of the Botswana 
government, the high prevalence of domestic violence was noted: 67% of women 
reported experiencing GBV, including partner and non-partner violence, in their lifetime, 
and 29% reported intimate partner violence during the 12 months of the study, though 
only 1.2% reported it to law enforcement (Machisa and van Dorp 2012, 11). The study 
states, ‘While women and men affirm gender equality in the public domain this has not 
translated to their private lives, particularly in intimate partner relationships’ (p. 11). The 
study was also sceptical that the many awareness-raising efforts conducted by the 
government to end GBV actually challenged the conservative and patriarchal attitudes 
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and structures at the root of the problem. The study concluded with a detailed list of 
actions to be taken in the areas of education, enforcement, support, and data collection.  
 
The Women’s Affairs Division acknowledged the important role of CSOs in both the 
prevention of GBV and the HIV response, and noted the need for cross-collaboration 
between the two. The AIDS Service Organisation Capacity Building Strategic 
Framework (2010–2016) and the USAID grant solicitation for the five-year Botswana 
Civil Society Strengthening Program (2011) represented the most detailed thinking on the 
extent to which civil society would engage with the issue of gender to sustain 
transformation. That the Botswana and US governments both recognised that gender 
equality needs to be addressed by civil society was clearly stated in each document. 
Despite this recognition, however, there remains a concern about how effective civil 
society would be at effecting change. The USAID request for proposals mentioned 
‘gender concerns’ as being an essential part of the programme. However, since this 
programme is really designed to deliver services, the extent to which the grantee 
organisations might challenge the status quo is limited. As most grantees are mandated to 
report on numbers served, the activities that CSOs might conduct in order to change 
social structures lies beyond their mandate. Thus, the USAID programme would 
potentially increase some participation of and services to women, but in effect has little 
chance to change the systemic nature of gender inequality. Similarly, the capacity-
building strategic framework calls for gender mainstreaming, which is an important step, 
but the CSOs in the Botswana HIV response are funded by government and major donors 
to deliver services and to work at being more inclusive, not to change the fundamental 
inequalities that fuel the epidemic. Further, the lack of recognition of non-traditional 
gender identities, such as LGBTI persons, means that gender equality cannot be truly 
achieved.  
 
It is clear that the HIV response in Botswana recognises gender vulnerability as a main 
concern. While it seemed obvious that most of the response would deal with practical 
interests with little attention to the strategic, in fact policies spoke to both the strategic 
and the practical. The real issue lay in the variation in quality and the overall lack of 
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specifics to effect a sustained change that would lead to gender equity. This could be 
because patriarchy is entrenched in the development structures and HIV response, so that 
despite the policy documents, implementation remains weak. It could also be that the 
pressure donors put on CSOs to deliver quantifiable results meant that the programmatic 
focus was on services with an immediate payoff, that is, those that serve practical 
interests. In other words, the most critical but also the messiest and hardest-to-measure 
strategic interests are difficult for donors to address through civil society given the short 
project time frames. With regard to government, the entrenched nature of patriarchal 
power and authority prevents follow-through on commitments to gender equality that 
would lead to fundamental and structural change. So, while the policy frameworks 
promoting the gender-transformational programmes that would address strategic interests 
are in place, there is a lack of political will to implement them.  
 
The Depth of the HIV Response: The Roles that Civil Society Serves 
 
The civil society literature offers a number of distinctive perspectives. One perspective is 
concerned with the democracy-building functions of civil society; it had a resurgence 
among political scientists after the breakup of the Soviet Union (see Cohen and Arato 
1994; Diamond 1999; and Putnam 2000). A second perspective comes from post-
development theory; it focuses specifically on development NGOs and does not 
necessarily refer to civil society as a whole. Authors in this group are critical of the neo-
colonial aspects of international development and see INGOs as instruments of neo-
colonialism (see Holmen 2010 and Pearce 2000). A third perspective emanates from the 
government and its development partners, for whom civil society represents a means of 
efficiently reaching specific populations. In strategies, policy documents, and grant 
programmes, the benefits of civil society are described, and CSOs – including 
international, national, and community groups – are positioned centrally in the response. 
Yet, none of these perspectives are able to meet the needs of the current situation. Their 
approaches are embedded in somewhat static and stereotyped understandings of the 
context and do not address the dynamic of a changing cultural and social world. The 
current situation is characterised by an ever-increasing number of organisations and the 
size of their project portfolios in addressing developmental challenges on the ground. The 
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analytical response is thus one that can meet the changing dynamic, and new ways of 
engaging the terrain are required. 
 
The main criticism that can be levelled at the current interpretations of the democracy-
building functions of civil society is that they tend to hold an idealistic view of civil 
society as a popular forum for expression to countervail the state. A weakness of these 
authors is that they have done little theorising on organisations in the development 
context – and this growing sector needs attention. The post-development theorists, who 
have been critical of the international development organisations – primarily the ones 
from the global north – are categorically dismissive of central development partners. Yet, 
as the influence of donors and thus CSOs grows, a more sensitive analysis is needed to 
meet the normative aims of development. Clearly, the governments and donors who state 
the importance of civil society in their strategy must recognise the diversity within it. 
This is not the case in the Botswana documents, however, as civil society is stated as a 
categorical partner. Though as we have seen, not all CSOs are the same; they have 
different forms and functions that change, sometimes critically, over time. Involvement 
with donors and projects of different size and scope may require a revision in 
organisational mission and staffing. It is to critically engage with this problem that this 
study seeks a more nuanced analysis of civil society in the current development context.  
 
Stanford political scientist Larry Diamond dedicated a chapter of his 1999 book on 
democracy to the role of civil society. In it he recognised the diversity of the functions of 
civil society and identified a range that included economic, cultural, and civil 
organisations. He observed that all CSOs share common features, such as goal orientation 
and pluralism. He deduced that civil society contributes to democratic consolidation by 
creating a space for civic debate, skill building, and culture. It is involved in aggregating 
interests, and its role in leadership development and civil culture is critical. So too is civil 
society’s pluralism, which encourages a plurality of voices in any given society. While 
this provides an important aspect in the development of democracy, a caveat must be 
acknowledged: civil society might also play a divisive and populist role that can 
undermine such development.  
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In his 2004 book on Botswana politics, Maundeni (2004a) confirms that civil society in 
the Botswana context has contributed to democratic development and in particular has 
helped women and young people who were outside traditional political parties to 
participate in the democratic process. He also suggests that CSOs have mobilised to 
contribute to development. However, he observes that many organisations are beholden 
to the state because it funds them. This may compromise civil society’s neutrality and 
thus these organisations become less effective in contributing to democracy and 
development. Pearce (2000) corroborates this point when she criticises the issue of 
CSOs’ accountability to donors rather than to their own, possibly more strategic, agendas. 
The result is a shift among CSOs towards serving a technical agenda rather than a 
political one (p. 23). This idea was developed further by Holmen (2010), who argued that 
the somewhat romantic enlightenment notion of civil society did not capture the practise 
of development in modern times (p. 17). The development literature suggests that the 
business of development in which these organisations participate brings in a specific 
dynamic with donors and government that needs to be analysed.  
 
Specifically, in the HIV response civil society has served a wide range of roles at 
different times. A 2011 UNAIDS document on working with CSOs recognised the 
activist role that CSOs can play (UNAIDS 2011a). Early in the pandemic, the 
organisation advocated for social justice and demanded political accountability. While 
the important role of advocacy continues, it has grown to include service delivery, 
education, and strategic planning with development partners. The UNAIDS document 
recognises the challenges to effective participation that civil society faces, which include 
legal hurdles that bar CSOs from effectively organising and fundraising; inauthentic 
representation, where only CSOs that support the government and donors’ position are 
selected as partners, and organisations with a confrontational position are marginalised; 
and the lack of operational and programmatic capacity. UNAIDS partnership with civil 
society, including key populations and people living with HIV, is based on the principles 
of human rights. UNAIDS also prides itself on having evidenced-informed and ethical 
responses. In this sense, too, it sees people living with HIV as leaders and believes that 
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country ownership is important to an appropriate response, which requires mutual 
respect, cooperation, transparency, and accountability. It also sees the importance of 
recognising the autonomy and diversity of civil society. Finally, at a more material level, 
it lauds complementary and cost-effective partnerships (pp. 14–15). These principles not 
only describe what to do, but in some senses they also describe the character of how 
UNAIDS conceives of its relationships – and, crucially, they raise the importance of 
greater and meaningful involvement of persons living with HIV. While these principles 
are important and are incorporated into the way that I have addressed the issues in 
Botswana, they are not without criticism. 
 
One such criticism concerns lack of capacity. There is recognition in Botswana that as the 
role of CSOs in the response increases, there needs to be a commensurate level of 
capacity building. Under the leadership of BONASO, NACA, development partners, and 
international CSOs, the ‘National Capacity Building Strategic Framework for Botswana 
HIV and AIDS Service Organizations, Operational Plan 2010–2016’ was developed. The 
Plan states,  
To address the unacceptably high prevalence rate . . . the Government of 
Botswana, in partnership with development partners, seeks to intensify and 
increase the role and participation of CSOs in the national response and to ensure 
CSOs complement government’s efforts. While these efforts are intended to 
provide continuity and long-term commitment for sustainable development, many 
CSOs do not have the organizational and technical capacities to effectively 
deliver comprehensive and integrated HIV and AIDS services. (BONASO, 
Project Concern International, and NACA 2011, 7) 
The Plan is designed to improve the capacity of AIDS service organisations and thus 
dedicates a large portion of the document to activities for treatment, care, and support, 
including coordination of services within the specific Botswana response. Yet, there are 
elements of capacity addressed in the Plan – including resource mobilisation, leadership, 
monitoring and evaluation, participation, and coordination – that are applicable to all 
CSOs, not just in Botswana but also globally.  
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To complete the analysis for this section, I developed an analytical framework that draws 
primarily on the work of Diamond (1999), Maundeni (2004), and the BONASO/NACA 
Frameworks. The tool helped me analyse the functions that modern CSOs serve in 
development in the HIV response – democratic development, representation, public 
accountability, social mobilisation, and service provision – as well as address the 
operational capacities that CSOs need in order to function efficiently and effectively – 
governance and leadership, human resource management, coordination, and other 
capacities for effective and efficient day-to-day operations. These are described in detail 
below.  
 
Functional 
 
This part of the analysis divides the key functions of civil society into five analytical 
categories – democratic development, public accountability, representation, mobilisation, 
and services – along with associated objectives (see Table 2 below): 
• Democratic development refers to functions that foster civic engagement and 
democratic development, for example, human rights, which includes gender; political 
and judicial reform; and political representation, which includes voter education and 
election monitoring.  
• Public accountability refers to civil society leveraging its independent position to hold 
governments, the private sector, and in some cases other CSOs accountable to the 
public at large. This includes serving as a watchdog for the effective and efficient use 
of public resources and anti-corruption efforts.  
• Representation is when civil society works to make sure that public programmes 
include the voices of the traditionally under-represented. The functions of 
representation include advocacy and participation.  
• Mobilisation is when civil society works to make public policies and programmes 
more inclusive. Activities in this category include social mobilisation – a process 
used by grassroots social movements to raise awareness and motivate groups to 
demand change or a particular development. 
• The category of ‘services’ has come to comprise a large portion of civil society 
activity in the current development landscape and the HIV response. A key question 
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in this category is whether the CSO acts as a lab of innovation – does it respond to an 
emerging problem in a helpful way, a role that the government then takes on, or does 
it permanently provide this service in lieu of the government? The activities here 
cover the breadth of social services, from medical to legal, social protection, 
economic, and so on.  
These categories are presented in the table below. The asterisks denote functions that 
overlap between categories.  
Table 2: Functional Categories of Civil Society  
Democratic development Representation 
Voter education (advocacy*) Advocacy (voter education*) 
Leadership development of future 
politicians and public servants  
Participation for under-served 
populations 
Challenge conservatism at the local level 
Representation in policy debates (and 
programmes **) 
Representation in programmes (and 
policy**)  
Democratic culture promotion (civility 
and social capital) 
Representation in programmes 
(community research***) 
Promoting minority candidates to stand 
for office  
Mobilisation 
Election monitoring  Community research (representation***)  
Services Promotion of social movements 
Running public awareness campaigns 
(education****) 
Education (running campaigns****) 
Providing health services Public Accountability 
Providing legal services Watchdog for efficient use of public 
resources  
Training, capacity building, and 
empowerment 
Watchdog for effective use of public 
resources  
Outreach to key populations  Watchdog against corrupt use of public 
resources  
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Economic services (micro-credit, etc)  
Provide care and support 
Lab for innovation of services and 
programme approaches 
 
Core Operational Activities of CSOs 
This part of the analysis recognises that CSOs are independent organisations that need to 
have their own governance and accountability structures, strategic plans, and resource 
management systems (human, financial, and material) in order to stay autonomous and 
effective. In the late 1990s a team for UNDP developed a civil society capacity 
development framework called POET (Participatory Organisational Assessment Tool), 
using seven core capacities for CSOs in development from partners across the UNDP 
portfolio of projects. The aim was to distil a list of operational functions that could be 
applied to all CSOs in the diverse UNDP partnership list, who were addressing a wide 
range of development issues and in a wide range of contexts. Those core capacities 
appear, in an expanded and improved form, in the NACA/BONASO 2010–2016 Capacity 
Building Strategic Framework. The point is to show that while the capacity-building 
framework for AIDS service organisations in Botswana has a specific population and 
context for its application, the core areas are widely applicable; while they might seem 
obvious, even prosaic, they are critical to the success of any CSO. The core areas are 
outlined in Table 3 and described in more detail below. 
Table 3: Core Operational Activities of CSOs 
o Governance and leadership 
o Strategic planning 
o Human resource management 
o Financial management 
o Information and communications 
technology  
o Organisational learning  
o Research and evaluation 
o Project management  
o Coordination  
o External relations  
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• Governance and leadership is needed to establish the sound day-to-day functioning of 
the organisation and overall accountability towards fulfilling the organisational 
mission.  
• Strategic planning serves to guide decision-making and resource allocation.  
• Human resource management refers to the ability to attract qualified staff and to 
make working relationships highly productive and rewarding beyond the short term.  
• Financial management is central to the sustainability of the organisation 
• Management of information and communications technology contributes to efficiency 
and innovation.  
• Organisational learning is needed to promote a culture of refection and improvement.  
• Research and evaluation, a related dimension, informs change and innovation. The 
constellation of these skills translates to a high-functioning and stable organisation.  
• Concerning CSOs in development, specific skills are needed for project management 
and reporting to donors and other stakeholders.  
• Coordination among other development partners and stakeholders is necessary to 
avoid duplication and to create connections to projects in other sectors.  
• External relations refers to the ability to communicate the organisation’s vision and 
the means for achieving it to key constituencies.  
 
As early as the 1998 Botswana AIDS Plan, CSOs had a recognised central role in the 
response. In that plan, NGOs and CBOs are mentioned separately, but their distinction is 
not defined. In the 1998 National Policy on HIV/AIDS, CSOs are specifically called on 
to develop and implement prevention and care projects, mobilise communities, and 
advocate to government and donors for inclusive and relevant programming (Botswana 
Government 1998, 9).  
 
In 2009 a UNDP assessment showed that civil society in Botswana had a tradition of 
community consensus building but it did not actively participate in the policy debate and 
it was weakly organised. The assessment questioned the extent to which outside support 
could help or undermine the autonomy of civil society within the country (UNDP 2009, 
47). Botswana is in a chasm of sorts; it has capacity in its government ranks, but the 
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resources are not always there to respond to the needs of its citizens. Ironically, because it 
is a middle-income country it cannot access donor support as readily as when the 
economy was not performing well. However, UNDP committed itself to supporting civil 
society and to building its capacity to address this gap.  
 
The Botswana government’s first Framework (Botswana Government 2002) took steps to 
address the weaknesses of the HIV response to that point by bringing in focus and 
coordination. That Framework was explicit and expansive on civil society’s role in the 
response. It recognised that the capacity needed to address the demands created by HIV 
were beyond that of the government; thus, partnership was essential. The Framework 
then named the high-profile HIV networks and organisations, including BONELA, 
BOCAIP, and BONEPWA, and described their functions, such as service delivery at the 
community level, national advocacy, articulating the interests of faith-based groups, and 
representation, especially for HIV-positive persons. It also stated that CSOs must be 
autonomous and establish their own organisational structures and procedures and that the 
government of Botswana has a supporting role. The definition of CSOs that the 
government used in the Framework is operationalised as NGOs, CBOs, and faith-based 
groups. 
 
Within Botswana’s HIV response NGOs are asked to form a core of implementing 
expertise at all levels and to undertake action-oriented HIV research. They are asked to 
work closely with other implementing partners and coordinating bodies based on 
mandate and areas of comparative advantage – such as providing counselling, care, and 
support to those infected or affected; assisting with scaling up HIV interventions; 
conceptualising new and innovative strategies; and assisting in the evaluation of existing 
programmes and policies. The interesting thing to note is that in 2002 the government 
specifically recognised the political role of civil society and positioned it as an 
independent partner of the state. It stated that NGOs should ‘perform a “watchdog” role, 
ensuring appropriate design and implementation of HIV/AIDS programmes and to 
undertake advocacy and lobbying activities in support of prevention, care, support, and 
mitigation initiatives’ (Botswana Government 2002, 69). This study contends that CSOs 
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are unable to fill that function in the current development system.  
 
The Framework went on to describe the roles of CBOs and FBOs, with a focus on 
mobilising the community and collaborating with the local government on 
implementation. Faith-based groups were called on to provide advocacy, the nature of 
which was not described (Botswana Government 2002, 69). As they are also called on to 
promote abstinence and delay of sexual debut amongst the youth, their leadership and 
advocacy is geared towards the moral development of the community rather than towards 
governmental change.  
 
In the second Framework, civil society’s role is still stated as crucial and central. The 
Framework states that civil society has grown and has played an increasingly important 
role in reaching marginalised key populations, such as sex workers, people with 
disabilities, sexual minorities, and displaced persons (Botswana Government 2009d, 33) 
– a feature of civil society that was also highlighted in the Behaviour Change Information 
Communication Strategy of 2006. The definition of civil society is unchanged from the 
first Framework. In the second Framework the role of civil society is not broken out by 
different sub-groups. The responsibilities are listed as mobilising financial and human 
resources; participating in developing operational plans and coordinating implementation; 
advocating and lobbying activities; supporting research, monitoring, and evaluation; 
promoting the development of local networks and support groups; and providing HIV-
related services (Botswana Government 2009d). These general responsibilities are not 
sufficiently changed from the previous version. The lack of specificity, however, suggests 
that civil society is increasingly taken as a given, where further description is not 
warranted. This is a concerning development for the civil society sector because it closes 
off conversation and sets the stage for the de-politicisation of civil society, as is the case 
in the National Capacity Building Strategic Framework for Botswana HIV and AIDS 
Service Organizations: Operational Plan (2010–2016), described below.  
 
In the 2010 Progress Report to UNGASS, the Botswana government claims to provide 
civil society with capacity building, coordination, and technical and financial support. 
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The report also states that CSOs provide a lot of services, as much as 75% of the total in 
such areas as voluntary counselling and testing, home-based care, and support for 
orphans and other vulnerable children. Still, the government rated efforts to increase civil 
society’s participation as ‘5’ on 10-point scale, stating that civil society has participated 
in the planning and operational structures but that there are still gaps in initiation and 
implementation (Botswana Government 2010b).  
 
Specifically, the Botswana Ministry of Health website lists the advantages that CSOs 
offer by providing participation opportunities, programme ownership, and community 
empowerment. These translate into a range of services that civil society conducts in 
partnership with the ministry, including community mobilisation, distribution of health 
commodities, monitoring, advocacy for health services, delivery of health messages, and 
provision of care and support. The Ministry webpage also describes CSOs’ lack of 
capacity and resources and states the need for government and development partners to 
provide resources and to capacitate the sector (Botswana Ministry of Health 2012). Key 
populations at risk for HIV, such as injecting drug users and MSM, and sexual minorities, 
such as transgendered persons, remain outside the mainstream response, though their 
vulnerability could be very high. To strengthen the overall HIV response in Botswana, 
the role of civil society in bridging to these populations to understand their vulnerability 
and meet their needs should be articulated. The National Capacity Building Strategic 
Framework for Botswana HIV and AIDS Service Organizations: Operational Plan (2010–
2016) describes a vision of a ‘sustainable and well-capacitated CSO sector that 
contributes effectively to national efforts geared towards the achievement of an HIV free 
and healthy population’ and a ‘coordinated civil society response in the provision of 
comprehensive and quality prevention, treatment, care and support services, by 2016’ 
(Botswana Government 2011b, 14). Clearly, the government sees civil society as an 
extension of its own HIV response. However, key functions of civil society that are 
political in nature – such as advocacy for human rights and government accountability – 
are completely absent from the government’s position. While these functions were 
mentioned in the 2002 strategy, they are non-existent in the current plan. This is evidence 
of a depoliticised civil society and the emergence of a purely technical one.  
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In that connection, in 2011 USAID released a competitive bid tender for a civil society-
strengthening initiative. The aim of the programme was to address shortfalls in the 
operational and programmatic areas of CSOs, including leadership, project management, 
systems management, service delivery, resource management, and networking (USAID 
2011, 8). The project was awarded to FHI 360, a large international non-profit 
organisation. According to FHI 360,  
Maatla, meaning ‘strength’ in Setswana, is a five-year program designed to . . . 
help Botswana achieve the goals outlined in the national HIV/AIDS strategy by 
strengthening the capacity of civil society to support the delivery of services for 
HIV and other health challenges. FHI 360 builds the technical and organizational 
capacity of national and district organizations, which help improve the ability of 
local organizations to respond effectively to HIV and AIDS. (FHI 360 2014,1)  
 
The stated programme theory is that by building the capacity of CSOs in this way, they 
can improve their contribution to the national HIV response and sustain themselves as 
organisations with the needed programmatic and operational capacity. The fact that the 
FHI 360 programme is funded by an outside donor and implemented by an international 
CSO raises question about its sustainability. The extent to which the programme will 
continue is a question that the local population only has a small say in, as much will 
depend on the politics and administration of the US government. It is therefore important 
to recognise that this initiative is within the National Capacity Building Strategic 
Framework for Botswana HIV and AIDS Service Organizations: Operational Plan (2010–
2016) and that plans for sustainability of the sector should be articulated along those 
lines.  
 
The approach by the Botswana government to working with civil society is complex; at 
times it is progressive, while at others it is contradictory. The policy documents and 
strategies are in place to support a vibrant civil society, but from the interviews it is clear 
that, in the words of Daniel Motsatsing, Executive Secretary of BONASO, there is a hot 
and cold relationship between CSOs and government. And as referenced previously, 
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Hildah Mokgolodi stated that CSOs are useful when they represent and reach the 
grassroots, but are a nuisance when they are too ‘noisy’. That bears out in the 
government’s approach to civil society. The policy documents make it clear that in the 
government’s view, CSOs are primarily grassroots service delivery mechanisms – which 
is why there are programmes in place to support CSOs to be better service providers. 
However, capacity building for service delivery does not necessarily mean better CSOs. 
The government’s approach to civil society is instrumental in the HIV response. There 
are no plans or initiatives that recognise the intrinsic worth of civil society and support its 
development. 
 
The policies, with the exception of the first Framework, do not clearly differentiate the 
different types of organisations within civil society and essentially regard them all as the 
same – and yet a national advocacy organisation has different characteristics, strengths, 
and needs than a CBO. This is captured by an idea attributed to Daniel Motsatsing in the 
previous section of this chapter, who claimed that civil society is seen as a ‘partner of 
convenience’ with the government. That is, CSOs are useful to the government when 
they are delivering public services but not when they are challenging the government. 
Advocacy is encouraged only within the context of programmes. CSOs could turn around 
and demand that the government provide these public services, as the civil service is 
there to serve the public. Advocating for the public good is a traditional function of CSOs 
and not accounted for in the Botswana government’s approach. Instead, the government 
takes for granted that CSOs are good at providing grassroots services and that they should 
continue to do so. This criticism was also made in the workshop; as we worked on the 
timeline activity we saw that the government had embraced a technical response to HIV 
and not a political one. The participants concluded that this meant that those in power 
were not threatened by HIV, but rather could use the issue to solidify their positions of 
power through the HIV-related funds and programmes. This situation, however, makes 
social change harder to achieve.  
 
To encourage an effective and autonomous civil society that is capable of addressing 
gender-related vulnerability to HIV, the approach must understand the range of functions 
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and characteristics that civil society has, even when this is not convenient for 
government. That means that the government must recognise that by contracting a CSO 
to deliver services, it takes on a role that requires a different infrastructure and 
institutional capacity than an advocacy organisation. It is also important to acknowledge 
the simple fact that government funding of a CSO changes its relationship with the 
government. With that funding, for example, staff may be hired and therefore jobs are 
now dependent on this government funding. The extent to which a CSO can truly serve 
its mandate as a watchdog and advocate in this context remains an open question, but the 
trend does not seem to support it. The possibility of the Botswana government co-opting 
civil society through the process of contracting them for HIV services is not officially 
recognised. Nor is it recognised that this is a process of privatising public services – these 
implications are simply not discussed. Furthermore, the policies do not state what the 
government will do to foster civil society as a sector in all of its functions. There is 
explicit mention of how individual CSOs can be capacitated for service delivery, as 
detailed above, but not the sector as a whole. The approach should state how the 
government will foster a supporting working environment with all CSOs, such as clear 
and transparent registration processes, tax codes that encourage donations, and protection 
of rights to assembly and coalition building.  
 
Services are central functions of CSOs; CSOs provide the links to the community and are 
more flexible and responsive to local needs than a national government. However, CSOs 
have other functions as well: they mobilise populations, they represent communities, they 
demand accountability of public of public resources, and they participate in democratic 
culture. But with a primary focus on HIV service delivery in Botswana, are these other 
functions compromised? It certainly seems so.  
Synthesis 
Gender activism and the HIV response, despite a great deal of overlap, have had different 
trajectories. In the Botswana context, gender has remained a polarising political topic, 
whereas HIV has been constructed in more technical terms. However, the increasing 
recognition of GBV as a driver of the epidemic is changing this dynamic and forcing 
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social and related structural change onto the agenda of the HIV response in Botswana. 
CSOs, including FBOs and CBOs, are critical to the HIV response.  
 
This chapter covered the main themes that emerged from the data collection process with 
respondents and participants from civil society, teachers, and other government staff. The 
chapter analysed the breadth, quality, and depth of the HIV response and drew on a 
systematic analysis of HIV policy documents and related strategies. Through an analysis 
of breadth it became clear that the Botswana government has addressed a broad range of 
issues that are conceived as good practice in international frameworks. However, the 
responsibilities of civil society and government are not adequately prescribed. Through 
the interviews and focus groups, participants made clear their strong view that while 
legislation and policy may be appropriate, implementation remains a challenge. The 
analysis of quality showed that the Botswana response was concerned with long-term 
strategic interests, but that implementation by civil society tended towards short-term 
practical interests, raising questions about the degree of social change that can be 
effected. Concerning the issue of depth, CSOs in Botswana are key service providers, and 
the government, along with development partners, has invested in capacitating these 
organisations. The degree to which this focus on service provision hinders the other 
functions of civil society is a key concern and needs to be addressed.  
 
In government documents as well as those of development agencies such as USAID, 
DfID, and UNDP, CSOs are mentioned as a critical partner in their strategies. However, 
as in the Botswana HIV plans and frameworks, the concept of a CSO is rarely defined 
and the functions it performs are never clearly stated. The putative benefits of working 
with civil society include community access and grassroots mobilisation and innovation. 
The concept of civil society in the development context is changing along with 
development itself. Privatisation and neo-liberal policies have encouraged privatisation of 
state-led functions. Increasingly professionals, not volunteers, staff many international 
organisations working in development. The professionalization of staff makes the 
distinction between civil society and business a little less clear. CSOs are non-profit, a 
point that is implied in most of the literature but rarely made explicit. Non-profit simply 
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means that the organisation has no owners or shareholders to collect profits; however, 
paid staff are still interested in revenue because their employment relies on it. With so 
much money from development agencies channelled through CSOs, this issue has 
become a major drive in the size of civil society. However, the business side of civil 
society is little understood or analysed.  
 
While there have been many analyses and critiques of development broadly and in 
specific sectors, civil society has largely been taken as a given in much of the 
development literature. There has been little analysis on what these changes to the 
development architecture are having on CSOs. The influx of donor money is changing 
the nature of civil society in Botswana. It has become more international and less 
grassroots, more professional and less voluntary, and more business-oriented towards 
service delivery and less towards social activism. Reducing gendered vulnerability to 
HIV requires action in several quarters. The HIV response needs service providers and it 
needs professionalism. The main argument here, therefore, is not to limit civil society to 
its pre-HIV position, but rather for development planners and policy makers to treat civil 
society as dynamic and diverse and not categorical and static to attain development goals 
in the future.  
 
It is necessary to recognise the diversity within civil society and the changes that occur to 
it over time in relation to community needs, government policies, and international 
funding opportunities. Thus, there are differences between organisations and within a 
single organisation over time. A balanced civil society serves to promote grassroots 
representation, political activism, and democratic accountability, in addition to meeting 
the needs of the underserved. There is a need for a way forward that addresses the issues 
that create vulnerability to HIV in a long-term and fundamental way. Civil society has a 
role to play and there is need for a policy that recognises the changing role of civil 
society over time. Thus, policy needs to foster the sector so that it is able to realise all of 
its functions and draw on its strengths to respond to the HIV pandemic effectively, 
address gender inequality, and contribute to the national human development agenda. By 
recognising the need for this balance in civil society and by making accommodations, the 
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government can foster a healthy civil society sector, which will be in the best position to 
contribute to Botswana’s Vision 2016 and beyond.  
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Civil Society in a New Light 
This research has focussed on HIV, gender, and civil society in Botswana. The HIV 
response in Botswana operates in an area where theory has yet to be made explicit or 
elaborated. HIV in Botswana, as in most of the region, is deeply gendered, and 
addressing the vulnerability of women and girls is central to the government’s strategic 
framework. Botswana provides a crucial case study because this combination of factors 
means that other countries in the region can learn from the Botswana experience. 
 
The response to the pandemic by the international community has been unprecedented. A 
Joint UN Programme – UNAIDS – was established, complemented by a global HIV-
specific funding mechanism for governments supported by bi-lateral and private funders. 
International donors and non-governmental agencies have come to Botswana to set up 
programmes and to inform policy and public administration. All of these operate in 
Botswana, thus comprising one of the most comprehensive HIV responses in the region. 
It is the aim of both government and donors to address the gender dimensions of HIV, 
and one of the key partners in this effort is civil society. The number of CSOs in 
Botswana, both domestic and international, has grown significantly, fuelled by the 
resources in the HIV response. Despite being a middle-income country, Botswana still 
has social development objectives for public health, education, and its economy. But with 
all these resources dedicated to a single virus, a question arises: will resources for the 
HIV response bring us back to pre-HIV levels of development, or will these resources 
lead the way in other sectors and provide an opportunity for sustained transformational 
development and what is the role of civil society to address a central vulnerability to 
HIV?  
 
To answer these question, this study drew on several theories to analyse power in social 
relationships, explored the mechanisms adopted to change social behaviour within a 
normative social development framework, and sought to understand the roles that actors 
serve in working towards improving the human condition. Civil society theory explored 
the relationship of CSOs with the state and described their strengths, functions, and 
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limits. Gender theory explored the social definitions of gender roles and showed how this 
contributes to the vulnerability of women and girls, in particular to HIV. Critical theory 
provided a basis to understand how social, political, economic, and gender power operate 
and thus to challenge those forms of power. It also provides useful analytical concepts for 
HIV programme theory. Development theory provided the basis for analysing a 
normative and humanistic goal through social projects. Both action research and 
grounded theory inform the methodology. As explained in Chapter 2, these methods are 
suited to answering the research questions because they are designed to explore 
complexity and are thus applicable to public health and development work in HIV, 
gender, and civil society. The data were collected from key informants within the 
Botswana government, civil society (local and international), and donors. The reality and 
urgency of the epidemic was felt widely and deeply, as the evidence showed. There is a 
high level of action in the response and therefore a lot to learn from the successes, 
failures, and gaps in that response. 
 
Within this context, this research focussed on two aspects of the HIV response: reducing 
gendered vulnerability to HIV and defining the role of civil society. The former involved 
addressing the inequalities in society and investigating how development strategies and 
policies have sought to solve them. The latter involved considering the roles and the 
numbers of CSOs, both of which increased due to the HIV response, yet their strategic 
and theoretical approaches have not kept up with this pace of growth. The specific aim of 
this research was to study the role that civil society plays in reducing gendered 
vulnerability to HIV. In the policy documents, funding offers, and government strategies, 
civil society is explicitly mentioned and treated as central to the response and 
partnerships are called for. Central to CSOs’ importance are their autonomy, adaptability, 
and representation. However, by partnering with the government and donors, the nature 
of civil society changes. Money and large-scale projects delivered by CSOs are recent 
phenomena in the field of development. The way that a CSOs raises funds and who it is 
accountable to shifts from members and local stakeholders to donors and government. 
Civil society therefore needs to be understood in this context, especially as the HIV 
response accelerates this change in Botswana. What is not clear is the specific role that 
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each partner should play in the response and, critically, how those roles should change 
over time to respond to the epidemic and the dynamics of the partnership and to build on 
each partner’s strengths to achieve a sustained and transformative change.  
 
In attempting to develop a practical framework for analysing the key questions, the study 
developed a three-part conceptual or analytical framework. This involved breadth, the 
issues addressed by civil society in the HIV response; quality, in assessing the extent to 
which change could be sustained; and depth, the roles that civil society serves in the 
response. With regard to breadth, a range of issues need to be addressed in a 
comprehensive HIV response, including prevention education, counselling and testing, 
treatment, care, and support. As discussed in this study, gendered vulnerability is a 
product of more than health service outcomes; it has deep and complex social 
dimensions. While these issues are harder to address because of their complexity, they 
are no less important. The drive by the global HIV community towards ‘returns on 
investment’ seems to signal a more focussed approach on commodities and services – the 
so-called ‘basic programme activities’ in the UNAIDS Investment Framework – because 
they can be counted and measured and they demonstrate proximal programme efficacy. 
Thus, they satisfy the criteria of investing in ‘what works’, a call heard especially loudly 
in financially constrained times following the global economic crisis in 2008 and that 
shows no real signs of changing. Thus, donors and countries, including Botswana, are 
putting most of their efforts into basic programme activities; while they acknowledge the 
important role of social and human development programmes – the so-called ‘critical 
enablers’ in the Framework – these are not prioritised, to the detriment of sustainable and 
transformational development goals.  
 
In the case of Botswana, the issues that affect gender are structural in nature. While there 
are programmes to prevent mother-to-child transmission and female-friendly health 
services, gendered vulnerability goes much deeper; it is social, legal, economic, and 
cultural. In short, it is messy and difficult to address with targeted interventions. A 
plethora of issues need to be addressed in the HIV response, and Botswana is directing 
attention to many of them, but the majority of programmes focus on treating the symptom 
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rather than the cause, so long-term structural change is a lesser objective. Civil society 
addresses issues primarily in the area of service delivery.  
 
The problem is that the response is becoming increasingly medicalised and 
individualised, while gender vulnerability is social and therefore not a priority in the HIV 
response. Even though gender vulnerability is articulated in development policy 
documents such as Vision 2016, it is not given the specificity, funding, or bureaucratic 
emphasis that entities such as NACA bring to the ‘commodities and services’ aspects of 
the HIV response. Gender threatens the HIV male establishment, so it has been 
repurposed and domesticated in a non-threatening institutional response focussed on the 
medical. (This issue of practical versus strategic interest is revisited below.) 
Understanding and meeting the needs of key populations at risk for HIV infection, 
particularly LGBTI persons, is largely missing from the response in Botswana as well.  
 
With regard to the second concept within the analytical framework – quality – the policy 
and strategy frameworks point the country towards social change, for example, to address 
gender inequalities and vulnerabilities such as GBV. While there are many projects 
designed to address this aim, their implementation is weak and coverage is incomplete. 
There are questions on how to take pilot programmes to national scale, how to go beyond 
the practical and towards the strategic in a social and sustainable way, and how to engage 
the national government so that the programmes are not just isolated civil society 
projects. What provisions are in place for the state to take such projects into the public 
sector? Gender is recognised as a vital aspect of the HIV response, yet there is little 
structural engagement by the HIV response structures to engage with gender activities. 
(GBV offers a possible way to merge the two fields, which is discussed later.) CSOs have 
the passion and access to the grassroots but they do work that is geographically and 
programmatically focussed; they do not have the ability to take anything to scale nor to 
effect broad-based social change. The policy documents of the Botswana government and 
its development partners, and the civil society and development literature more broadly, 
are silent on these concerns.  
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Thus, practical gender issues are addressed in the HIV policies and programmes, while 
strategic issues are developmental in nature. There is no theory that explains how CSO 
pilot projects and innovative work are taken to scale at the national level and into the 
public sector to mainstream structural change for gender and development. Theory is 
missing and so too is a practical plan or mechanism in terms of policies or programmes to 
build government capacity to take these pilot projects to a national scale. In other words, 
what is lacking is a systematic plan for a handover from pilot project by a CSO to a full-
scale programme by government. As the global HIV funding could potentially decline in 
the coming years, initial evidence suggests that the response will narrow its focus to HIV-
specific issues and take less account of the wider development agenda. Previously, the 
well-resourced HIV response was connected to the wider development agenda, which 
provided an opportunity to discuss gender inequality in a new light and brought new 
partners who could join the discussions within the women’s movement. HIV to some 
degree has provided a development opportunity. However, if the diminishing resources 
are used to address proximal vulnerability and practical interests generated by HIV, 
rather than serving the wider distal purpose of gender and development, there will be a 
development deficit.  
 
With regard to the third concept in the analytical framework, depth, civil society serves a 
central role in the response as recognised by funders and standard-setters. The confluence 
of approaches and priorities by donors and policy makers favouring the short term and 
technical ‘what works’, medicalisation, and privatisation has lead to an emphasis on 
commodities and services that, in the neo-liberal paradigm, CSOs are well suited to 
deliver. Civil society is a critical responder, but its trajectory is little understood. As a 
service provider, beholden to donor or government funds, can a CSO serve all its other 
roles? As was explained in the previous chapter, because of its emerging role in service 
delivery it is not clear how civil society can also maintain an activist agenda, for 
example, to effect substantive change in gender relations. One reason this is not clear is 
that there are no analytical tools, nor is there a theory for civil society in its current and 
evolving role.  
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As discussed in this study, CSOs can do a lot in promoting the link between gender and 
development but increasingly they are taking on a new role as service providers, making 
them less focussed on activism and social change because they are now accountable to 
the Botswana government and its donor partners, and less to their traditional 
stakeholders. Civil society is treated as static; the stakeholders essentially have no grasp 
of how this new dynamic of funding and the emerging role of service provider will affect 
CSOs. Civil society does not traditionally have the operational and technical capacity for 
service delivery at the scale that is needed presently, so scarce resources are increasingly 
allocated to this objective. What then occurs is the creation of structures that are parallel 
to government, yet it might be more sustainable if these capacity-building efforts were 
directed towards government so that the public sector could deliver public services. 
International organisations, on the other hand, have no organic local constituency at all, 
except to project beneficiaries, which means that accountability is based in their home 
country and to the funder, usually their own government. Organisations that provide 
services on behalf of a government may be more effective in some quarters, but they do 
not have the traditional attributes of a CSO as they are not independent of government. 
While this appears to be a necessary aspect of modern development, it means that the 
traditional meaning of civil society can no longer be applied. Indeed, this organisational 
development has created a different, quasi-governmental organisational matrix.  
 
One concern is that the unique role that civil society serves in public health for reaching 
key populations has been sidelined. When certain defined groups, such as MSM or 
injecting drug users, are criminalised, their needs are not simply sidelined; they are 
completely denied. Yet, reducing the vulnerability of these groups to HIV is just as much 
a public health necessity as any other group or person in society; thus, the import of 
CSOs. Simply put, the findings in this research suggest that civil society is being 
compromised; service delivery is taking the sector down a path that is amplifying just one 
of its traditional roles at the expense of the others. Gender equality is not being 
fundamentally addressed; the virus is hitting women hardest, but the response is 
entrenching the inequalities. On the positive side, people are living longer because 
treatment and care are successful, yet the core development issues are not addressed. 
Chapter 7 – Implications for Theory, Policy, and Practise  219 
 
Though it is clear what needs to be done on this concern – BOCONGO, for example, 
included a recommendation to change gendered vulnerability in its report to CEDAW – 
all of the suggestions for reducing gendered vulnerability to HIV are under threat of 
being marginalised in the bio-medical response.  
 
The suggestions made by BOCONGO in 2009, which include a call to implement 
conventions and treaties and to establish affirmative action procedures to involve more 
women in politics and decision-making positions, remain to be implemented. 
BOCONGO also calls on civil society to disseminate information and to monitor the 
impact of amended and newly enacted laws. Further, the group calls for the Domestic 
Violence Act to criminalise marital rape, the creation of a legal aid system for women 
who are victims of domestic violence, increasing the profile of the Women’s Affairs 
Division within government, and a systematic review of customary law to remove 
discriminatory practices that tolerate and perpetuate gender-based violence (BOCONGO 
2009). It is clear from these recommendations that Botswana’s civil society has a clear 
sense of what is needed to achieve gender equity in the nation. The extent to which their 
voices have enough weight to effect change is a central question.  
 
Governments and donors value working with CSOs because they are considered local, 
nimble, and representative – however, in the process CSOs may segue into a 
national/international, professional, and formalised elite. The government has thus 
fundamentally altered the role of CSOs by hiring them to do public sector work. The 
explosion of CSOs in Botswana raises a question: what effect is all this money and 
responsibility having on civil society? If CSOs focus on short-term, segmented projects, 
concerned with medicalisation (which are inherently focussed on individual change rather 
than social change), this will not create lasting structural change; their efforts will not 
reduce gendered vulnerability to HIV, nor prevent new infections, nor promote gender 
equity as articulated in their development objectives. If CSOs continue to provide 
services for and receive funding from the government, they will lose their ability to 
critique the government and hold it accountable. In short, they will become hostages to 
the state. 
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As this study has shown, a new aspect of civil society has been introduced that has not 
been appropriately theorised or described, which I am calling the ‘civil agent’ aspect of 
civil society. In doing this work these organisations serve a public good, but they do so at 
the direction of and with funding from the government and private sector, the entities that 
they traditionally have been independent from. This is not to say that civil agents do not 
serve the public interest, but rather that this aspect of their work is different in structure 
from the traditional benefits of CSOs; civil agents thus require a different approach to 
understand their strengths and weaknesses and their role in development and the HIV 
response in particular.  
 
The key finding here is that civil society is neither static nor essentialist; it is simply a 
public space inhabited by diverse organisations. The character of civil society changes as 
a result of the influences on it, which can include public health crises, political struggles, 
and donor priorities. The policies and frameworks of the Botswana government and its 
many development partners, such as USAID, DfID, and the UN, consider CSOs to have 
essential qualities that transcend their influence, regardless of the increased project 
responsibilities that they take on. What I see is a series of trade-offs between 
characteristics and capacities that make CSOs initially attractive but that also change over 
time with donor-driven programme implementation. These exist on a continuum; they are 
not dichotomies and rigid categories, but rather a series of issues and actions that are in 
tension with one another, and many CSOs may experience these in some form at some 
point in their history. Table 4 summarises the continuum presented in this study. 
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Table 4: Continuum of Characteristics and Capacities of CSOs 
Nascent and community-based < --- > Established, professional, and 
nationally/internationally based 
Voluntary, membership-driven, and 
independent from the government 
< --- > Effective service provider; a close 
working relationship with the 
government 
Strategic and long term 
 
< --- > Practical and immediate  
Innovative pilot interventions on a 
small scale 
< --- > Universal and basic interventions 
Faith-based, drawing on local culture, 
but resource-constrained  
< --- > Faith-based, drawing on imported 
culture, but resource-rich 
Competition leads to innovation 
locally and replication in some areas  
< --- > Collaboration/consensus for change, 
but innovations are slow to develop  
Accountability to members and other 
local stakeholders 
< --- > Accountability to funders and 
beneficiaries  
Local empowerment, but isolated 
from global movements 
< --- > Global movement, but disconnected 
from the grassroots 
Social context and influences 
 
< --- > Individual behaviours  
Distal change 
 
< --- > Proximal change  
Organic and local, but low capacity < --- > High capacity, but top-down 
Credible technically, but silent 
politically  
< --- > Effective politically, but technically 
suspect because of its politics  
Passionate and volunteer-driven  
 
< --- > Professionally staffed  
Serving democratic development  
 
< --- > Serving survival  
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As this table shows, the civil society sector is diverse and each organisation is not static. 
Depending on factors such as organisational mission, experience, and funding source, the 
nature of each organisation can change. There is no single model or ideal for CSOs in 
development. Each one has attributes that it can contribute. FBOs are treated as CSOs in 
this framework with the proviso that they contribute to the common good; any efforts 
towards evangelising or ideological programming at the expense of evidence-informed 
programming would remove them from this category. This study shows that effective 
policies and programmes that engage with civil society on development issues should 
consider the diversity and the effect that outside influences, such as funding, have on the 
health and efficacy of these organisations. The table above is a device to explain these 
different sides of the spectrum and thus the diversity of civil society.  
 
The implications of the findings are not to suggest that CSOs should stop providing 
services; rather, the findings recognise the critically innovative role CSOs have played in 
the Botswana HIV response by providing services to those in need. The aim of this 
continuum, then, is to offer an analytical concept to understand how to work with CSOs 
and to get the best of what civil society offers without compromising its independence 
and integrity and to recognise that the character of a CSO changes with outside influence. 
HIV brings money and opportunity for development, but the HIV establishment is 
focussing on the issues that have proximal payoff. This is essential, as HIV is a public 
health emergency; this research does not suggest the removal of funding for such 
activities as testing and treatment programmes. The main point here is that these 
programmes address only the symptoms of the consequences of deeper social inequality 
that contributes to vulnerability to HIV. A more structured approach is needed for social 
change, one in which CSOs play a central role. Civil society in general could use a more 
coherent and cohesive voice in order to give a more consistent and clear message to the 
public. But civil society is fluid and diverse, which is why the emergence of umbrella 
groups such as BOCONGO and BONASO is so important. However, the main onus of 
change is on the government. Government could use a strategy for taking the innovations 
in civil society to a national scale and putting these into the public sphere, where they can 
be debated, voted on, funded, reported, and evaluated.  
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This research has established that civil society is working across a wide range of issues in 
the response, but the focus is on the emergency response, particularly the provision 
services, and fails to address the social change issues associated with gender. It appears 
that on some level the issue of gender has become domesticated in the HIV response; it 
has been co-opted by the entrenched male-centred bureaucracy as a topic in a tick-box 
and thus rendered non-threatening. The role of CSOs as service providers has the 
potential to compromise their other functions. The ability to move beyond the practical to 
the strategic is difficult, and there is little thought to take things to scale and go beyond 
projects to the public. The focus on HIV services at the expense of wider development 
issues leads us to the development deficit of HIV: the response will only address HIV and 
with all its success will bring us back to pre-HIV levels of development. HIV could have 
been an opportunity, but it seems the response has become mechanistic.  
 
Thus, civil society’s ability to reduce gendered vulnerability to HIV in Botswana has 
implications for civil society theory, specifically in the development context, and policy, 
specifically in the HIV response and the national development agenda resulting from this 
research. This is described more fully in the next two sections.  
Theoretical Contributions  
This research has used Brookfield’s (2005) application of critical theory to investigate 
ideology, power, and the functions of democracy. Grounded theory, as described by 
Corbin and Strauss (2008), was the methodology used for theory development by 
systematically reviewing data, delineating concepts, making connections between them, 
and expressing these relationships in a theoretical whole. I drew on Tyson’s (2006) use of 
critical theory to inform my analysis of development in practise. Many development and 
public health practitioners, such as Chambers (2002) and Kippax (2012), have guided me 
and led me to develop a useful and practical approach to development. I was also 
reminded by Srinivas (2009) that social change requires multi-level and multi-sectoral 
efforts. Molyneux’s (1998) distinction between practical and strategic approaches has 
informed my perspective, while Barker et al. (2010) emphasised the importance of 
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involving men in gender programming. Edwards and Hulme (1997) brought civil society 
theory into the modern development context, and I have used this as a departure point for 
the development of theory. This section describes implications for theories related to 
development, HIV, and civil society. These implications flowed out of the grounded 
theory methods and critical theory approaches used in this research. The major aim of 
this section is to address the shortcomings of civil society theory, which has not kept pace 
with the practice in modern development work, especially the HIV response in Botswana. 
This section enumerates concerns that need to be considered in the development of civil 
society theory.  
 
First, I will speak to development theory. This research has shown that there is a 
significant literature on post-development, which is critical of the efforts by the rich 
Western nations and the development institutions they control. While this critique is 
useful, it is not without criticism itself. The limitations of the post-development critique 
are that it does not offer any alternatives. This research has shown that donor-driven 
projects can at times be short-sighted and symptomatic; however, without donor support 
the HIV response in Botswana would not have advanced at its current pace, with so many 
lives saved by treatment, care, support, and prevention efforts. Development approaches 
by donors are reductionist and seemingly a-theoretical, but actually there is an implied 
logic that is very rarely made explicit. It is undergirded by a neoliberal approach, with a 
focus on individual autonomy moving away from collectivism, and on the private sector 
moving away from the public sector. Critical theory has helped to show that this lack of 
explicit recognition of theory in development reveals hegemonic perspective, which is 
dangerous because this perspective implies a universal truth and that the theory that flows 
from this universal truth is an obvious logic, beyond questioning and debate. Without 
questioning and debate, the status quo is reproduced along with its inequities. This 
hegemonic approach is best reflected in the medical responses to HIV, yet the social 
aspects of development, such as the analysis of gendered vulnerability to HIV, challenge 
this hegemony. This study has argued that vulnerability to HIV is relational and 
contextual, so there is no universal truth on which to base approaches; each situation is 
context-specific. The fact that these implied approaches never articulate a theory that can 
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be discussed and debated before a project is taken on is inherently problematic. It is 
loaded with buzzwords and terms such as ‘grassroots participation’, ‘beneficiaries’, and 
‘reality on the ground’, and these are well-meaning notions, but without a theory they are 
just empty phrases. Therefore, I critique the donor’s approach to development as well.  
 
Development theory is caught between a theory without action and action without theory. 
Development has clear normative aims – in this case, reducing HIV incidence, decreasing 
poverty, and increasing political participation. In short, it is aimed at improving the 
human condition. Development theory, then, does not have the luxury of rejecting 
something outright, as many post-development theorists do. Rather, we need a 
constructive way forward that acknowledges the critiques but remains focussed on locally 
grounded solutions to development issues. The approach needs to be reflexive so that 
practitioners can work with stakeholders to make modifications and adjust to needs as 
they arise. Therefore, we need to leave behind the ‘quick fixes’ and universalistic 
approaches to development and look not at disaggregated issues: HIV, poverty, and 
environment. Rather, the theory needs to see the broad life context and look at 
development with the objective of improving the life context itself. This theory is 
principles-based: human rights and equality. Development is a process, not just a product, 
because its aim is to help people reach their full potential. Therefore, a critical, reflective, 
and ecological approach to development is needed.  
 
In that connection, it is important that governments engage with HIV as a development 
issue. Consider how the aforementioned UNAIDS Investment Framework recognises that 
social vulnerability needs to be addressed in a broad life context. Therefore, each aspect 
of the Framework, including education, economy, and law, should be explicitly addressed 
at a programme and policy level in a connected and holistic way. There is a caveat, 
however, as this approach means that the metrics of success will be hard to untangle and 
that project-level attribution will be hard to attach to distal objectives of reduced gender 
vulnerability. But if development projects are discursive and accountable to the local 
population through stakeholder efforts, monitoring these short-term project evaluations 
will be less important. We have seen that there can be a development deficit when 
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resources for projects and programmes are focussed on singular outcomes because they 
ultimately come at the expense of other efforts. HIV projects in Botswana are 
increasingly designed to prevent disease, but not necessarily to promote health. While 
disease prevention is important in and of itself, it is not development. Diseases can be 
prevented with health services and commodities, but these do not necessarily require 
social change.  
 
Health promotion encompasses disease prevention but also goes further to include access, 
equity, quality, and rights; it speaks not only to the issues of treating the disease but also 
to the conditions of vulnerability that led to disease in the first place, and seeks to change 
them. This is sustainable development. The issue of GBV in Botswana highlights the 
intersection of several development challenges that cannot be reduced to a single 
intervention. To prevent it requires education, legal protection, economic security, and 
social support, among others. In contrast to the development deficit, it is a development 
opportunity; development projects can work synergistically to serve immediate project 
objectives and the constellation serves larger overall human development goals. In this 
way, for example, HIV resources can be leveraged to address aspects of GBV alongside 
other projects, such as education and economic empowerment, to collectively effect 
change. This theory or approach to development is about recognising the current 
development project architecture but also understanding and planning for synergies 
between these projects so that the constellation promotes sustainable human 
development.  
 
To move this approach forward, it is necessary to form a strategic plan for development 
that articulates these distal objectives, such as a modified and updated Vision 2016, that 
HIV strategy can fit within. It is encouraging to note that some of the discussions around 
the post-2015 development agenda were moving in this direction. Too often health and 
development projects make a leap between project outcomes and project goals, such as 
access to HIV testing or access to credit (project outcomes) and reduced HIV incidence 
or reduced poverty (project goals), respectively. Still, the literature has demonstrated that 
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HIV incidence and poverty are complex issues with many influences that no single 
project can address by itself.  
 
In support of this theoretical approach I propose an integrated strategy where existing 
projects are measured by outcomes as per modern practise, but with an additional level 
that measures goals by the constellation of projects and policies at the national level. As 
noted, Vision 2016, for example, is aspirational at its highest level, while at times it is 
also diagnostic and prescriptive. All of this is necessary, but what is needed is a clear 
implementation plan that allows for projects to connect with the larger goals, indicators, 
and milestones. Vision 2016 does not say who will do what or how. An implementation 
plan should articulate roles and expectations based on strengths and weaknesses as 
described in the theory for the development sectors: government, private sector, and civil 
society. The development theory should question assumptions about what constitutes an 
improvement in the human condition and the best way to achieve it – but at the same 
time, it must serve on its urgent normative aims by offering alternatives to failed 
responses. In short, development theory needs a more holistic approach that is critical and 
reflexive.  
 
Concerning civil society theory, the roles of CSOs need to be understood traditionally 
and in the context of modern and changing international development in order to 
maximise its contribution to development and democracy without being co-opted or 
compromised. Civil society is a public space of activity and not a single coordinated 
entity. The CSOs working in development have much in common with one another, 
sharing aims, donors, and metrics among others. However, while civil society is not a 
coordinated collective project, the topic of development is. Therefore, the CSOs working 
in development need a more fine-grained distinction to better match their capacity with 
the conceptualisation of development strategy as discussed above.  
 
CSOs comprise both CBOs and INGOs, with several types in between. The theoretical 
undertaking of this thesis proposes a new dimension of civil society theory, which as I 
said earlier, I call ‘civil agents’. I recognise that Korten (1990) coined the term ‘public 
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service contractors’ to describe this phenomena and that Michael (2004) defined NGOs in 
this function to set them apart from other parts of civil society, but I see these terms as 
limiting because they essentialise the organisation. The term civil agents can be used to 
describe the function rather than the organisation. In this way, the organisation is 
understood to have the opportunity to serve the functions of civil society in different 
times and contexts as needed by its constituents, which can range from a domestic 
governing board to project beneficiaries, the national government, or an international 
donor, all at the same time or at different stages of the organisation’s life. In other words, 
CSOs in development are dynamic. Further, the issue regarding the lack of local 
accountability by international organisations is a concern but not an intractable one and 
can be addressed with project-level governance. This is articulated in practical terms in 
the next section of this chapter.  
 
The analytical model developed in the previous chapter suggests the functions, abilities, 
and comparative advantages of CSOs, which can help development planners organise an 
effective way forward and locate civil society within it. The challenge comes with 
reconciling civil society’s inherently antagonistic role as a watchdog of government when 
it becomes a service provider – the civil agent that partners with government. It is no 
surprise, then, if a CSO gets co-opted because of its dependence on government and 
donor funds for its payroll, which describes the current situation. To avoid this in the 
future, or to reverse it, a theory of civil society needs to be articulated through both 
strategic and implementation plans so that development partners can hold the government 
accountable on this point. I am not saying that CSOs should not serve as civil agents by 
providing services. I am saying that the situation has developed without specific 
recognition of the costs to CSOs in terms of their ability to critique power and to be 
sustainable, independent, member-driven entities. I suggest that more effective 
development can be achieved if development partners operate from a theory of civil 
society that recognises the current paradigm and its effect on civil society so that 
programmes and policies are better informed and that the attributes that civil society is 
lauded for, by the Botswana government and its development partners, remain viable. 
This is preferable to the paradox where the attributes that make civil society an attractive 
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development partner to donors, such as its independence and grassroots access, are 
altered through development partnership, where organisations become dependent on 
donors for sustainability and professional staff and are thus removed from the grassroots.  
 
Conversely, the role of civil society vis-à-vis the state needs explicit recognition. When 
CSOs perform public services, development planners must acknowledge the future role 
of the state to either regain or build capacity in this area or provide public accountability 
and capacity building to the private organisations that are serving a need of the 
population in their stead. Either permutation should acknowledge the state’s 
responsibility if the government is to be accountable within the terms of contemporary 
democratic governance.  
  
When it comes to the issue of quality, we look at the practical and strategic interests 
continuum for an analytical lens. We can see that many of the responses in Botswana 
tend towards the practical. As noted, the main reason for this is that technical solutions 
and pilot projects are endemic to the current development system, which discourages 
structural change and broad access projects. To address these issues, a strategy and 
implementation plan needs to recognise the strategic factors that alter the social calculus 
and to put forth plans to take innovation to the full public domain. Civil society can 
function as a laboratory of innovation, but it does not have the public mandate or 
infrastructure to effect large-scale change. Further, the idea of having CSOs provide 
public services as a permanent function is criticised by those who see the neo-liberal 
agenda and the rollback of the state as a concern. I do not argue this point. I recognise 
that civil society has a role in the HIV response and in development more broadly and 
one of its roles is to provide services. Moreover, I recognise that civil society can be 
innovative and can reach marginalised populations through its service provision in ways 
that the government cannot, so it makes sense for civil society to contribute in this way. 
In some cases, in fact, it might be more efficient for a CSO to be paid by government to 
deliver services – this is the civil agent role as described above. However, when 
innovations are not taken to scale by government and when marginalised populations 
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remain underserved, the government is merely using civil society to provide the 
appearance of being more inclusive and democratic.  
 
Therefore, when a CSO is paid by the government to provide services, its functions and 
roles vis-à-vis government should be stated, the benefits and trade-offs should be 
articulated, and the government’s accountability to the public should not be obscured by 
the CSO’s activities. Development theory needs to account for the dynamic between 
small innovative projects and large-scale social development; there is a continuum of 
change, and this needs to be planned if the pilot projects, often run by CSOs, are to be 
taken to a national scale. The government alone has the capacity to take these projects to 
the national level. Provisions should be made by the government and its development 
partners to achieve this. If the converse happens, where a CSO is contracted by the state 
to deliver public services, there needs to be some mechanism for accountability to the 
beneficiaries so that those services remain truly public. As discussed in the previous 
chapter, Diamond (1999) and Clark (1993) each note that civil society can play a 
technical role in protecting interests, but it can also play a role in strengthening 
democracy.  
 
In theory, CSOs represent marginalised groups by speaking up for their interests. In 
public health, the import of reaching key populations at risk of HIV, such as MSM and 
injecting drug users, is well documented. However, these behaviours are illegal in many 
countries and as a result government programmes often cannot reach these populations 
effectively. In this instance CSOs are central in meeting this public health need, for they 
are the ‘bridge’ between the state and these key populations. Civil society theory has not 
recognised the problems entailed in dealing with critical populations whose behaviours 
and choices have been criminalised. As this will remain an important part of the HIV 
response, there are policy implications that would make it safe for CSOs to deliver 
information and services to reduce the spread of the virus, as well as advocate for the 
rights and decriminalisation of key populations. This ‘bridge’ function of civil society is a 
dynamic area of study and should be explored in the civil society literature and 
development programming, as it will alter the roles of both civil society and government 
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over time. Therefore I propose that the ‘bridge’ function of civil society be added to the 
theoretical discussion.  
 
The new theory has to recognize all the roles that CSOs can serve in a development 
context, which includes traditional democracy-building functions, such as association and 
interest articulation, but also projects and service delivery. There is need for a theory and 
method that does not treat civil society as solely a service provider operating in a static 
field. If civil society does service delivery now, will it be able to do advocacy later? It 
must understand that there needs to be a hands-off of sorts, where programmes initiated 
by civil society are then taken into the public sphere by government. The theory should 
build on the grassroots access and innovation offered by civil society and the coverage 
and sustainable capability offered by government, in a context that includes church and 
business. We need to have provisions to go beyond the pilot phase to embrace the 
national scale in a sustainable way. However, there are caveats: it is important not to 
over-romanticise the local, and it is important to recognise that while the community is a 
place of action, it can also be a conservative space. The theory needs to recognize local 
action in the context of broader and progressive national objectives of social 
transformation. The theory also needs to bring in the fourth dimension of time. 
Organisations change over time with different levels of funding, donor notoriety, public 
opinion, and competition with other organisations, among other issues. Staff size and 
composition can change as a result, making the organisation less connected to the 
community and more of an urban institution connected to power in the capital. This can 
also have implications on its independence from government and donors as it strives to 
maintain its size. The theory should inform the policies and programmes for how 
governments can support innovation in both programmatic and operational issues while 
maintaining a healthy civil society.  
 
Government could foster more technical and strategic issue-based networks. BOCONGO 
and BONASO are more operational; they will not survive in the abstract, and thus a 
galvanising topic such as GBV can be helpful. In HIV work, scaling up the quality of the 
response to sustain change demonstrates an advancement of development because it 
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moves from solving a problem to promoting a rights-based norm. HIV and gendered 
vulnerability need to be addressed in a development discourse and treated as development 
issues at the policy and programme level. Rights move development issues from donor-
funded pilot projects to public concerns as part of the public debate and decision-making.  
 
HIV becomes a development opportunity rather than a development deficit if we address 
it holistically and take it out of isolation. HIV money has highlighted a lot of crosscutting 
issues and encouraged analysis of gender relations, GBV, inequality, and vulnerability. In 
this way HIV has paradoxically provided opportunities for investigating social 
inequalities and inequities but has also illustrated how development issues can be 
bureaucratised by a new language and approaches that sanitise and reduce them to 
technical issues that can be solved with technical responses. Thus, critical and contested 
social problems have been subjected to a ‘technical fix’, which has blocked aspects of 
social change. Discussion of bio-medical issues, moralised behaviours, and purported 
efficiency provide cover to avoid the difficult choices that would address structural 
inequality – that is, development. The post-2015 discussions and global decrease in HIV 
funding would put the pandemic into a new development context. This provides an 
opportunity to plan development efforts in a more integrated and holistic way and to 
locate civil society within these efforts to effect progressive change.  
 
With this approach we need to start development with a strong and independent civil 
society that can negotiate a wide range of development challenges. This should be 
complemented by a progressive policy that goes beyond addressing symptoms and 
practical needs to also address the long-term strategic interests that affect gender equality. 
This would create a policy and programme space so that CSOs, development partners, 
and other stakeholders can articulate the issues that need to be addressed.  
 
Gender theory and HIV programme theory are developed in this regard, but civil society 
theory needs updating. By offering a model such as the aforementioned continuum, 
concepts such as civil agents, and the bridge function, this research offers a contribution 
to the development of that theory. With these new theoretical implications, the 
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expectations and needs of civil society, vis-à-vis government, to succeed are stated and 
the actions are described so that government can play a facilitative role in achieving its 
own normative development objective: to reduce gender-based vulnerability to HIV. In 
this approach, the depth of civil society (i.e. its ability to reach the grassroots and effect 
change) and the breadth of government are coordinated. Mechanisms to put this theory 
into action are described in the policy implications offered in the next section.  
Bridging Theory to Policy and Practice  
This section builds on the theory by describing policy implications for civil society 
contributions to HIV and gender and development programmes, which came out of the 
action research methods used in this research. The interviews, workshop, and survey 
yielded a lot of suggestions for action that the government should take to reduce gendered 
vulnerability to HIV. As the theoretical implications took shape, I revisited the findings 
with the aim of developing the policy implications, and I combined and refined them. The 
policy implications are about working for gender equality and to reduce gendered 
vulnerability to HIV, and do not suggest a radical rethinking about development 
approaches. Rather, they look at the current situation in Botswana regarding its HIV 
response and development agenda and apply the theoretical implications above to get the 
best out of the country’s current resources. HIV remains a top concern for the Botswana 
government, and it is through these policy implications that civil society can effect 
sustained and long-term social change that will not only reduce gendered vulnerability to 
HIV but also contribute to the broader development agenda.  
 
To connect the conclusions with the findings in the previous chapter, I will revisit the 
three analytical categories: breadth, quality, and depth. Concerning breadth – the issues 
that civil society addresses – it is evident from the research findings that the Botswana 
policies and frameworks address in some way many of the important issues. Ensuring an 
inclusive and high-quality education can address gendered vulnerability to HIV for all in 
the country, as does securing property and inheritance rights for girls and women. Giving 
recognition to care-giving responsibilities, especially the increased burdens from AIDS-
related illnesses, would mean increasing support for carers. Additional aspects relate to 
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ensuring access to high-quality health services by widening their reach, and finally 
coming to grips with the widespread nature of GBV. However, this research has shown 
that that although these issues may appear in the policy and framework documents, 
implementation on the ground is not taking place.  
 
The case of GBV is a clear example of this; laws have been promulgated, but law 
enforcement officials are not appropriately trained or simply ignore the terms of the law. 
The public is likewise not aware, and there are gaps in the law itself – for instance, it does 
not recognise marital rape. Therefore, the first issue concerning breadth is that there 
needs to be a clear implementation plan so that all of these issues in the policy documents 
can be addressed in the communities (this has been addressed to some extent by the 
BOCONGO recommendations), and the specific role of civil society in its 
implementation should be articulated.  
 
The second issue relating to breadth is that for all the talk of gender, there is little 
mention of men and boys. The implied approach is that the system should be adjusted so 
that women can become more like men. This bias ignores the fact that gender is relational 
and that men need to be involved in change. While gender needs to be mainstreamed, this 
is a policy cliché that often lacks substance. One way to bring mainstreaming closer to 
practice is through explicit policies and programmes that call for men’s involvement. 
This can start with high-quality inclusive education that explores gender stereotypes and 
develops healthy attitudes. These objectives should also extend to the community to 
reach fathers and out-of-school youth to engage them in stopping GBV. Programmes that 
increase male involvement in care-giving and health services should also be considered. 
Gender should be mainstreamed into the programmes of civil society, and civil society 
should be mainstreamed into the gender agenda of the government, with a clearly 
specified role.  
 
Concerning the category of quality, the degree to which change can be sustained, the 
critical work of Molyneux (1998) and Gupta (2000) speaks to the issues of strategic and 
practical interests and gender-transformative approaches, with the latter specifically 
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addressing HIV. It is through this lens that HIV as a development issue, not just an 
isolated health issue, becomes clear. The analysis in this section of the study reveals a 
dominant model in the HIV response that is mainly focussed on the bio-medical and that 
coincides with the larger development architecture, which is reductionist and concerned 
with isolated and targeted programmes. These factors do not bode well for meeting 
strategic interests and gender transformation.  
 
It has long been articulated by CSOs in Botswana, such as Emang Basadi and WAR, that 
gender inequality comprises several aspects that need to be addressed in multiple fora and 
in different ways. The government needs to take its cue from civil society and to 
prioritise development first, of which the HIV response is part. To transform relations 
and address gendered vulnerability, the national development agenda should not be a 
secondary outcome of the HIV response. Development should be rights-based, holistic, 
and taken to scale nationally. The role of civil society in articulating interests and 
innovative approaches should be recognised and built on by the government for the 
benefit of the nation.  
 
The category of depth – the roles that civil society serves – is the richest in terms of 
policy implications. The theme running through the research is that CSOs have been 
mobilised to serve their communities in the HIV response by providing services. As the 
research reiterates, one reason for the increasing role, and thus the increasing number of 
CSOs in existence, is that CSOs offer donors an independent implementation partner with 
access to the community. But with these service delivery projects comes a lot of money 
and new forms of accountability. The virtuous circle of accountability to grassroots needs 
and interests, which attracts donors in the first place, is undercut as CSOs find themselves 
increasingly accountable to donors.  
 
As stated in Chapter 1, the literature raises several questions about the roles of civil 
society in modern development; its relationship with the state, beneficiaries, and donors; 
and issues such as accountability and sustainability. The most pertinent questions relating 
to the Botswana case were discussed in this study. The first is, would CSOs move from 
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grassroots organisations, driven by volunteers and accountability to their members, 
towards a professionalised staff and a de-politicised agenda, with accountability to their 
donors (Kamat 2004, 168)? There is some evidence of this concerning staff. At the 
beginning of the century many of the large international NGOs did not have a large 
presence in Botswana. By 2010 there were several, employing hundreds of Batswana, 
many of whom had experience in CBOs. This presents a conundrum for CSOs: in their 
new role as service providers, which makes them reliant on funds from donors and 
government, how effective and independent can CSOs be to perform their traditional 
functions, such as advocacy (Stegling 2004, 240)? The research showed that the danger is 
real and that many CSOs were indeed morphing into agents of the state.  
 
As implementers, will civil society have the agency to affect the social determinants of 
health (Seckinelgin 2005, 364)? Or has the HIV response bureaucracy co-opted civil 
society (Maundeni 2004b, 72) and compromised grassroots responses with top-down 
management (Renwick 2007, 144)? As this thesis has stressed, there are many types of 
organisations serving many roles within the sector of civil society. That the HIV response 
was highly bureaucratic and top-down was a consensus point reached in the workshop. 
With such a large portfolio of projects, there are many points by which civil society 
engages with government and donors, affording them opportunities to effect change on 
the social determinants of health, and there is room in the policies and strategic 
framework to do so. But the fact that gender-focussed CSOs are not central to the 
response, even though the issue of gendered vulnerability is, suggests that the 
government and donors have taken a technical approach to HIV, and thus a civil society 
movement has never developed.  
 
Does the competition for funds drive innovation or does it lead to secrecy of lessons 
learnt and duplication (Eboko 2005, 71)? This I can comment on first hand. In an effort to 
win bids my CSO and others developed proprietary intellectual property that was only 
conditionally shared and actively recruited personnel with strong resumes from other 
organisaitons so that our bid would be more competitive. Competition may, on some 
levels, lead to creative insights and innovative work. But it also serves to pit CSOs 
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against one another, which keeps the sector divided – and thus is less threatening to the 
government as a whole.  
 
While CSOs are good at leading change and innovating, their reach is small – how can 
everyone be reached (Pisani 2008, 174)? The evidence here is mixed. There are some 
great examples of CSO efforts going national – such as counselling, testing, and 
treatment – but there are many CSO-led efforts that never develop into national 
programmes because the government does not have the resources to do so. Does civil 
society have the absorptive capacity and accountability structures in place to represent 
key populations (Rau 2006, 290)? BONELA has shown that key populations can be 
reached and represented by civil society in Botswana, despite the criminalisation of 
behaviours, such as same-sex sex and drug use. This is a positive sign for Botswana’s 
civil society.  
 
Do well-funded international CSOs crowd out new local ones from forming (Hodson 
1997, 186)? It will be very hard to prove the case for something that does not happen. 
None of the respondents mentioned that civil society was getting smaller, nor did they 
lament the loss of a particular organisation, nor did anyone comment that it was difficult 
to start an organisation. This suggests that even with the large groups coming to 
Botswana, the sector is active with many opportunities to contribute to development.  
 
How sustainable is civil society if it is dependent on donor funding (Lekorwe and 
Mpabanga 2007, 12)? This is an important question. Currently, the money is there to 
support a multitude of CSOs in the HIV response. However, it is impossible to predict 
what civil society will look like in Botswana after the donors have shifted priorities to 
other countries. Perhaps the experienced Batswana staff will be in demand in other 
countries and they will follow the money. Perhaps there will be new issues to tackle and 
new pools of resources to draw on. Groups such as Emang Basadi, WAR, and BONELA 
are structured to endure, with diverse funding resources and a mix of professional and 
volunteer support. Large INGOs, such as FHI 360 and PSI, that employ hundreds and 
support many grassroots groups will eventually shut down when their principal funder, 
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the US government, changes priorities. It is an open question what will happen to CSO 
staff and to the sector at large with this predicted change.  
 
Does the rise of civil society signal a strengthening democracy or a failure of the state 
(Diamond 1997, 284)? In the Botswana case it is actually neither. As part of the HIV 
response, CSOs have grown in size and in their range of activities since the late 1990s. 
The relationship between government, CSOs, and donors has been structured to serve the 
immediate technical issues and a largely apolitical agenda. At no point during the entire 
HIV crisis was the ruling party under threat of losing power. Rather, it won successive 
elections throughout the past 20 years by landslides, most recently in October 2014. How 
can CSOs transition from serving the immediate need, relief, to a long-term need, 
development (Seckinelgin 2004, 301)? This is the core issue. For Botswana to reach its 
development goals and realise Vision 2016 and beyond, it will need a strong and 
independent civil society to represent and protect vulnerable populations and drive 
innovation in the HIV response.  
 
The research argued that civil society was central to the HIV response and that the big 
questions, if not dealt with in practice and through a strategic approach, would 
compromise its ability to contribute to the HIV response in the long term. I have 
concluded that public policies are needed to foster the comparative advantage of civil 
society vis-à-vis government while protecting its independence and mission integrity. 
While the purpose of this study was to show the importance of addressing the conceptual 
and theoretical lacuna in the HIV response to gender-based issues, these need to be 
addressed through policy. Thus it is important, finally, to offer practical answers to the 
policy implications for governments and donors to take on board in their planning. Some 
of these already exist in Botswana and in other countries. Indeed, as early as 1993, Clarke 
addressed some of these issues, in particular pointing to governance, regulatory 
frameworks, and programme implementation. This was also reflected in the work others 
and I did for UNDP called POET. The contribution in this research is to have addressed 
the issues and focussed on gender and HIV in the context of a single case study, that of 
Botswana. However, these conclusions have pertinence and application across many 
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aspects of development programming. Below, I have tabulated the applications in two 
main categories: operational and programmatic. The first considers the capacities for the 
day-to-day functioning of an organisation and the second concerns its capacity to deliver 
to its beneficiaries – providing services, advocating for rights, educating the public on 
critical issues, etc. The policy implications for the Botswana government are thus made 
clear.  
Table 5: Operational and Programmatic Implications for Civil Society Policy 
 
Operational  
 
1. Provide a facilitative working environment (transparent process for legal 
registration and accounting requirements, for example).  
2. Make it easy for CSOs to diversify their funding (favourable tax codes that spur 
donations from private individuals and corporations, access to international 
money sources, and domestic government opportunities). 
3. Make explicit recognition as a valuable development partner in strategies and 
plans with a clear delineation of roles so that CSOs can respond accordingly.  
4. Permit organisations working with the government to charge an overhead rate that 
allows them to cover costs and reinvest in organisational and staff development.  
5. Support capacity building so that civil society can flourish in such areas as:  
a. Programme design and sustainability  
b. Monitoring and evaluation  
c. Financial resource management 
d. Human resource management  
e. External relations  
f. Governance  
6. Support umbrella groups so that the sector can share good practices and lessons 
learnt and aggregate interests for advocacy.  
7. Establish safeguards against donor coercion from funders through a channel such 
as a civil society ombudsmen. A state official could be appointed to provide a 
check on government activity in the interests of the citizens, vis-à-vis civil 
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Operational  
 
society, that liaises with a civil society umbrella group such as BOCONGO to 
investigate complaints and articulate codes of conduct between government and 
CSOs.  
8. Establish safeguards against well-funded international organisations from 
crowding-out local ones from forming, or draining talented staff from established 
ones, by establishing measures in grant requests for proposals that encourage 
international organisations to partner with local ones and not supplant them.  
9. Mainstream gender issues, including women, men, and sexual minorities, in both 
programming and staff.  
 
 
Programmatic  
 
1. Ensure that the civil society sector as a whole has opportunity to participate in 
government fora, not just the organisations that are easy to work with.  
2. Ensure that civil society is engaged in planning, policy development, and 
implementation in a meaningful way (consultation, cooperation, collaboration – 
information is shared, responsibility is shared, and resources are shared).  
3. Make a distinction between CSOs and the groups they may represent. While 
organisations are crucial at articulating interests, the government cannot shortcut 
inclusive engagement with key populations, such as commercial sex workers or 
persons living with HIV, by including just one CSO in the planning process. 
Populations are diverse, and no single group can represent every view.  
4. Encourage local governance councils for accountability of projects conducted by 
international organisations. This can be accomplished by partnership with a local 
CSO that has Batswana members, or by establishing an independent project board 
that is accountable to the project beneficiaries.  
5. Understand that the competitive bid process is one way to encourage creative and 
strategic thinking but that it also encourages secrecy, proprietary branding, and 
limited collaboration among CSOs competing for the same projects. Understand 
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Programmatic  
 
that project cycles encourage accountability and demonstrated effectiveness, but 
they also encourage a regression to the immediate and practical, not the strategic. 
Consider tendering grant requests for proposals that encourage partnership, are 
not confined to small-scale projects, are of medium-term duration or beyond, and 
are flexible so that stakeholders can make changes as needed.  
6. Provide leadership to pave the way for social change, which civil society 
contributes to. Vision 2016 is a good start, but as this research has shown there are 
still some gaps between policy and implementation. Therefore, the Vision should 
be accompanied by an operational plan so that the constellation of projects can 
feed into the national development objectives and goals and the gaps are noted 
and addressed.  
7. Create synergies between projects around complex issues such as GBV by 
establishing dedicated councils that meet regularly, share lessons learnt, and plan 
to combine their efforts for greater effect. This will help overcome issues such as 
competition and duplication that hinder the ability to address complex social 
problems with single development projects. Thus, the whole is greater than the 
sum of its projects.  
8. Clearly define roles so that civil society does what it does (innovate and 
represent), while government does what it should (take issues in to the public 
domain, which offers the chance of public accountability and sustainability).  
9. Recognise that there is a continuum for social change that CSOs and government 
must work along regarding depth and breadth. Consider that the initial stages of 
change, such as representation (giving voice) and innovation (e.g. designing and 
piloting projects), are on one side. and increasing coverage and sustaining change 
are on the other. Plans should be explicit about where one partner begins and 
another picks up to be strategic and effective.  
 
Thus to conclude, the research for this thesis addressed the critical issues of HIV, gender, 
and development and offered an analysis that has implications for theory and policy. It 
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was evident from the analysis that a new theory of civil society is needed – one that 
articulates its roles and considers its dynamism and changing relations with government 
and donors and its characteristics over time, so that each organisation finds its right 
balance of independence, accountability, sustainability, and effectiveness. The research 
showed that a synergistic constellation of programmes was likewise needed, and the 
theoretical and policy outcome was an improved approach for addressing complicated 
development issues, such as GBV. It was clear from the research that short-term projects, 
which characterise most of modern development, are by design able to address only 
practical interests and not strategic ones. This meant that the social change needed for 
gender equality would remain elusive unless a new model of action and outcome was 
developed. HIV programming alone can never reduce social vulnerability if it is in 
isolation and not part of the broader development agenda. For civil society to be effective 
at reducing gendered vulnerability to HIV and supporting development in the long term, 
considerations need to be made about its changing role in the current HIV response and 
development architecture. This study has developed a theoretical conceptual model for 
CSOs as a civil agent to deliver services for government. The model is developed so that 
CSOs need not lose their identity as members of civil society. It allows for the continuum 
of change to enable civil society innovations to move from project to national scale in the 
public domain, and to focus on project governance structures so that international CSOs 
can increase their accountability to local stakeholders. And further, to bridge the 
government’s HIV response to key populations whose behaviours are criminalised.  
 
The practical and policy implications that flow from this theory for consideration of 
government and development partners address the operational and programmatic aspects 
of civil society. These implications are intended to protect the autonomy of civil society, 
increase accountability, increase capacity, and ensure sustainability. In this way, 
Botswana can reduce gendered vulnerability to HIV and work towards a broad human 
development agenda, as described in Vision 2016, with civil society as an effective 
partner.  
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The Way Forward for HIV, Gender, and Civil Society in Botswana 
Botswana is an important case because it is on the frontier, where theory is yet to be 
made explicit or elaborated for modern circumstances. This is a strength of this work but 
also a weakness. While Botswana is a small country, it has a very large percentage of 
HIV-positive people among its population, and its response to this pandemic holds 
significant lessons for other regions on the African continent and elsewhere. It is useful in 
that it is illustrative; the theoretical and policy implications of its response to the 
pandemic in the context of other countries in the region may have traction. The aim and 
objective of this research was to develop a theory and methodology that would lead to 
more efficacious civil society intervention and more effective development approaches in 
the face of a pandemic that remains the major health threat to Botswana and other 
countries in the African sub-continent. The post-2015 development agenda discussions 
have called for a systematic analysis of lessons learned from the MDGs. While progress 
has been made, many of the targets have not been met. The time is right for new thinking 
on implementation in conjunction with the new goals, and this study proposes ways 
forward in theory and practise.  
 
The theoretical implications for development call for a critical and reflexive approach 
that requires coordinated and holistic planning. The implications for civil society theory 
concern a new category of analysis, the ‘civil agent’ role, and a new bridging function to 
reach key populations at risk of HIV infection. These all need further programmatic and 
policy development and should be included in upcoming strategic frameworks for the 
HIV response, gender and development policies, and related action plans in Botswana. 
Related, I have proposed specific and detailed operational and programmatic 
implications, such as creating a civil society ombudsman. These all need further 
investigation through implementation.  
 
Principally, the largest contribution to theory and practice is related to civil society in the 
context of international development, as reflected in Table 4: Continuum of 
Characteristics and Capacities of CSOs and Table 5: Operational and Programmatic 
Implications for Civil Society Theory. Together the tables provide concepts to advance 
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theory and practice. They address the key point that state-civil society relations change 
over time as governments fund civil society to provide public services. They also 
recognise that civil society serves multiple functions in society depending on its relation 
to the state, and that CSO projects need some degree of hand-off to be taken to the 
national scale by government to effect broader social change. Further research and testing 
is needed to see if these are valid and reliable additions to the field of civil society and 
development research.  
 
I have also given attention to the idea of a development opportunity versus a development 
deficit. HIV created an urgent need to respond to the public health crisis, which Botswana 
was well positioned to do along with its active international partners. The opportunity 
comes when the resources allow for creating a broad social development agenda that will 
fundamentally address HIV vulnerability long after new HIV infections are eradicated. 
HIV is a development deficit when all the resources are marshalled to prevent new 
infections in the short term, but do not alter the underlying structural inequalities that lie 
at the heart of the reason for the explosion of the pandemic. This thesis concluded with a 
proposal for a cumulative and synergistic development strategy so that the isolated 
programmes contribute to a broader, deliberate, and progressive transformational social 
agenda. This requires more coordination and collaboration between all the development 
partners, especially civil society. Related, this research also calls for the need to address 
the dislocation of accountability to the donors and other stakeholders by establishing 
local governance structures. Each development project funded by an international 
organisation could better serve its beneficiaries if there were mechanisms, such as project 
coordinating committees staffed by community members, to systematically bring in the 
beneficiary voice to planning, evaluation, and implementation. These ideas also need to 
be implemented and tested. The post 2015 sustainable development agenda provides an 
opportune time for this.   
  
The role of the private sector, which I have merely touched on, needs further 
consideration. Companies, parastatals, and professional groups that operate in the private 
sector, such as media organisations, play an important and complementary role in the 
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HIV response in Botswana, and this needs further study. Another limitation is that this 
research is located in a specific period of time. The HIV response is constantly 
developing in response to new advances in science, epidemiology, and the social 
pressures that result, so the dynamics of the HIV response and development more broadly 
may change and render this research outdated. However, while this research focussed on 
HIV, its implications could apply to other development issues. Finally, the needs and 
vulnerabilities of key populations and sexual minorities are little understood in Botswana. 
This research touched on the issues, but further work is needed.  
 
This work focussed on a consideration of public health priorities and the theoretical and 
policy implications that affect HIV, development, and civil society theory. Through a 
mixture of grounded theory and action research, it attempted to advance theory and 
policy with the normative aim of improving the human condition. Currently, there is no 
cure for HIV, so it remains a major public health concern and a development issue in the 
Southern African region. Civil society has been, and promises to continue to be, a key 
development partner in providing essential services, advocacy, and representation. Thus, 
civil society needs to be understood in its range of functions in the current context so that 
it can best contribute to reducing gendered vulnerability to HIV, in Botswana and 
beyond. The research undertaken for this study has attempted to do that.  
 
The thesis at the same time showed that while HIV is perhaps the single most pressing 
social concern for public health, a key dimension is that the vulnerability to infection is 
gendered. It argued that a comprehensive response to HIV must go beyond purely bio-
medical and health interventions and address the human development issues, especially 
concerning gender in its economic, political, legal, and social intersections. It 
demonstrated that in human and social development, CSOs have increased both their role 
and their numbers in the last two decades. The role of civil society, its functions, and its 
contributions are not made fully explicit or understood in development policy and theory. 
This study proposed theoretical and policy implications for civil society in the response 
to HIV and gender and development more broadly. In this way, Botswana and other 
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countries can reach their development goals and improve the human condition of their 
citizens.  
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Teacher Survey 
The information you give will be kept in strict confidence. All questionnaires are anonymous. 
You have the right to refuse to answer any of the questions. 
 
 
1. I am a: (please circle one) 
 
Male    Female 
 
2. Do you think vulnerability to HIV is different for males and females? (please circle one) 
 
Yes    No 
 
If so, who do you think is more at risk for HIV infection? (please circle one) 
 
Males   Females 
 
3. To reduce the risk of HIV infection we must change: (please rank in the order you think 
is most important, 1, 2, 3, etc., using each number only once) 
 
___Economy   ___Politics 
 
___Laws   ___Health services 
 
___Society    ___Other (please describe)_________________  
 
4. Apart from the family and the school, what sector of society is most responsible for 
creating change? (please rank in the order you think is most important, 1, 2, 3, etc, using 
each number only once) 
 
___Private business  ___National government 
 
___Local government   ___Hospitals  
 
___Non-governmental and community-based organisations (NGOs and CBOs) 
 
___Churches    ___Other (please describe)_______________  
 
5. Do you have additional comments on gender and HIV in Botswana? Please add: 
  
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
 
THANK YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE 
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Workshop Invitation  
 
Dear . . . , 
 
Thanks for meeting with me last month to discuss AIDS, gender, and civil society and 
agreeing to participate in the action-planning workshop. I have scheduled the 5th of May 
for the event. You have given me good advice and I will do my best to make it a good 
event. Here is my thinking: 
 
1. Develop a timeline of major HIV and gender related events  
2. Locate civil society within the response  
3. Discuss ways to strengthen civil society’s response to gendered vulnerability to HIV  
 
The last point is critical and is the real focus of the event. I am hoping that by coming 
together we can build on each other’s experiences to think of innovative programme 
designs, develop a policy advocacy platform, and explore coalition building on the 
intersection of gender and HIV.  
 
The workshop will last a half day, 8 00–14 00, including lunch, coffee, tea, and snacks. 
The location is the Board Room above the News Cafe, adjacent to the Mondior Hotel.  
 
Participants include representatives from BONASO, Botswana Teachers Union, 
Women’s Affairs Division, BONELA, BONEPWA, University of Botswana, and 
Education Development Center, Inc. (the NGO I work for).  
 
I would also like to invite someone from Emang Basadi and BOCAIP. If you have any 
contacts there please pass along this information to them and connect us.  
 
Your thoughts are welcomed on the three objectives of the workshop. Also, if you think 
other groups should be at the table please tell me. 
 
Thank you again for agreeing to participate and I look forward to seeing you.  
 
I will write or call in two weeks to confirm.  
 
Best regards, 
Scott 
 
 
Scott Pulizzi 
PhD Candidate, University of the Witwatersrand  
Political Studies Department  
Johannesburg, South Africa  
Botswana Mobile: 7512 3809 
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Workshop Agenda and Facilitator's Notes 
 
Objectives:  
 
• Define gender-related vulnerability to HIV in the Botswana context  
• Identify major developments in AIDS and gender policies and programmes in 
Botswana  
• Locate civil society within these efforts 
• Develop a way forward for civil society and government collaboration to 
reduce gender-related vulnerability to HIV 
 
8:00  Welcome and participant introductions  
 
8:30  Opening discussion  
  
 Method: Plenary discussion  
   
Purpose: To discuss the status quo and develop working definitions of key 
concepts 
   
Key questions: How do we define gender? / Why are persons vulnerable to 
HIVinfection in Botswana today? / What are the gender dimensions of 
vulnerability?  
   
Facilitator note: Draw on Phaladze and Tlou’s framework – gender identity, roles, 
and power interact with biological, genetic, and immunological sex differences to 
create health conditions different for men than women (Phaladze and Tlou 2006, 
34) 
 
9:30  Historical perspective, a timeline activity  
 
Methods: Group activity to develop a timeline Working in two small groups 
(gender and HIV), participants will list major events (policies, programmes, 
movements, court cases, etc.) on index cards that relate to their topic and place 
them on a timeline. We will then discuss the work of each group and consolidate 
the cards so that we have consensus on one timeline.  
 
Purpose: To put into historical context significant events that will ground the 
discussion 
 
Facilitator note: Draw on UN Task Force on Women and Girls to prompt 
participants to cover all areas that need analysis in order to understand the breadth 
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and depth of the response and the actual content/strategy of interventions 
(UNAIDS 2004, 5). These are, as organised by me (four legs of the table): 
 
• Education for the purpose of empowerment, protection of the individual, and 
creating social change 
o address inter-generational sexual relations 
o promote girls education 
o change norms around MCPs  
• Legal protection  
o end violence against women and girls 
o protect the rights of women and girls as caregivers 
• Economic empowerment  
o protect the rights of women and girls to own and inherit property 
o increase access to credit 
o increase job opportunities  
• Health access  
o provide universal access to care and treatment  
o promote health education for prevention (life skills integrated with 
health services) 
       
10:30 Tea break 
 
10:45 Timeline activity (continued) 
 
 Methods: Group activity to continue work on the timeline 
 
Purpose: To define the roles of stakeholders and change agents and locate civil 
society in the discussion  
 
Key questions: Who is civil society in Botswana and where do the different 
sectors fit in on the timeline we created? / What success did they have in helping 
to reduce gender-related vulnerability? / Where does government fit in on this 
timeline? / What about other stakeholders: the private sector, international donors, 
etc?  
    
Facilitator note: Draw on Diamond’s classification of the roles of civil society 
(Diamond 1999, 239–49): 
 
•  Putting limits on state power  
• Providing political participation opportunities  
• Representing marginalised populations  
• Educating participants about democracy  
• Providing channels to the state for expressing interests  
• Training and recruiting new political leaders 
• Sensitising the public on important issues  
• Mediating conflict  
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• Building social capital  
• Increasing the responsiveness of governments  
 
11:30 Situation Analysis 
 
 Method: Pair-work brainstorming  
  
Purpose: For participants to analyse the breadth and depth of current and past 
efforts in the AIDS response in Botswana  
 
Key questions: What is the quality of the interventions we have identified? / Are 
they designed for meeting immediate needs, long-term needs, or a combination? / 
Are interventions reinforcing gender stereotypes, transforming gender relations, 
or something in between?  
 
Facilitator note: Draw on a combination of Maxine Molyneux’s ‘gender and 
development tool’ as used by Connelly et al. concerning practical needs and 
strategic interests to investigate the extent to which CSOs are transforming gender 
relations and attitudes, and Gupta’s model for transformative approaches. The tool 
Connelly et al. defines practical needs as priorities for survival and strategic with 
long-term position in society. Satisfying the practical needs is a prerequisite for 
addressing strategic interests (note of caution: these are not binary distinctions; 
rather they are more fluid).  
 
• Practical needs are:  
o immediate / short term 
o unique to particular women according the their defined social roles  
o relate to daily needs – housing, food, children, safety 
o can be addressed by providing specific inputs: food, clinics, water pumps 
 
• Addressing practical needs:  
o tends to involve women as beneficiaries and/or participants  
o can improve the condition of women’s lives  
o are immediately recognised as an issue by women 
o generally does not alter traditional roles and relationships 
 
• Strategic interests: 
o tend to be long term  
o may be relevant to all women 
o relate to disadvantaged positions – subordination, lack of resources and 
education, vulnerability to poverty or violence  
o are not easily recognised by women as an issue 
o can be addressed by consciousness raising, organising, mobilising, 
empowering  
 
• Addressing strategic interests: 
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o involves women as agents or enables women to become agents  
o can improve the position of women in society  
o can empower women and transform gender relations and attitudes 
  
• Related, and specific to HIV and AIDS programming, is Gupta’s model for 
transformative approaches. She places interventions on a continuum from 
those that reinforce negative stereo types, to gender-neutral programmes ‘that 
do no harm’, to gender-sensitive programmes that recognise and address 
differences, to transformative approaches.  
 
Transformative approaches are defined as those that seek to change gender 
roles to create more equitable relationships. These are followed by 
programmes that empower – that is, programmes that improve access to 
information, skills, services, and technologies, and encourage participation in 
the decision-making process.  
 
12:30  Developing the Action Agenda 
 
 Method: Group discussion  
 
Purpose: For participants to build on the work and develop a clear action agenda 
for policy advocacy and programme design  
  
Key questions: What are the factors that make different sectors of civil society 
effective? / What are the areas that civil society needs to improve using its own 
resources? / What are the areas that civil society needs to improve through the help 
of government? / What do the different sectors of civil society need to do, and 
what does government need to do to reduce gender-related vulnerability to HIV 
infection? / What will the organisations around the table today do? 
 
Facilitator note: Draw on my own experience in civil society capacity building to 
prompt participants to think about the following areas:  
 
1. Facilitative working environment (e.g. ease of registration, tax exemptions) 
2. Ease of acquiring funds (e.g. via government contracts; multi and bi-lateral 
contracts such as UNAIDS, USAID, EU, and DfID; favourable tax codes to 
prompt individual and business donations)  
3. Partnership on planning and implementation of programmes and policies (note 
that this is an issue of degree, from consultation to cooperation to 
collaboration)  
4. Capacity building on programmatic issues (e.g. intervention design, 
monitoring and evaluation) and on operational issues (e.g. financial 
management, human resource management)  
5. Public leadership to pave the way for social change and give legitimacy to 
civil society initiatives  
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6. Clearly defined roles so that civil society focuses on innovation and 
representation and the government focuses on sustaining good practices, 
taking them to scale, and mainstreaming issues 
 
13:00  Lunch and discussion 
 
14:00  Programme closing  
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Follow-up Letter  
 
Dear Workshop Participants, 
I wanted to express my sincere gratitude for your participation. It has been a little more 
than a month since we met at the News Cafe and I apologise for not writing sooner, but I 
have been travelling a lot for work and have just now found some time. 
I was very pleased with the frank discussion and the productive nature of the exchanges 
at the workshop. The diversity of skills and experiences and the thoughtfulness of the 
contributions confirmed that we had the right people in the room. I hope a network was 
launched at the workshop and that we will maintain it.  
I am beginning to write up my dissertation and I thought I could share some of the major 
points arising from the discussion. I hope that I captured our ideas correctly. 
1. One theme raised early was the notion of a ‘new way forward’, one that avoids 
the zero sum game of taking power from one group at the expense of another. 
There was a call to consider how masculinity is developed in relation to women’s 
empowerment. 
2. Some participants mentioned that more research is needed on the intersections of 
GBV violence and HIV: trends, determinants, indicators, etc. 
3. Another thesis that had a lot of traction was that gender is more threatening than 
HIV to the male establishment. As a result, it was postulated, while the gender 
movement is older than the HIV movement, it is more fragmented and focussed 
on isolated issues. It was suggested that a gender coalition could help to move 
beyond these issues towards transformation. 
4. It was observed that current laws and their historical perspectives with regard to 
gender are not prominent in daily HIV discourse. 
5. There was surprisingly little intersection between gender and HIV in the legal, 
social movement, or court case realms. There was a small overlap in policies and 
greater overlap, though not always explicit, in programmes. 
6. It appears that community change is high on the agenda: all politics, and all 
change for that matter, is local. 
7. It is felt that international instruments, such as CEDAW, did not tangibly lead to 
results on the ground. 
8. Some participants call for people to be sensitised about the laws that are already 
on the books because implementation is low. 
9. The paucity of men working in the field of gender is to be noted and changed. 
Admittedly, I had some grand ideas when I was designing the workshop; I was 
attempting to move towards a synthesis whereby action steps flowed. That never 
happened. There was too much to discuss and explore. While I was a bit discouraged at 
first, I realised this in itself was an important finding, because the process was so 
important to all of us. We needed the space to engage the issues. It seems that we learned 
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from each other and by that measure the workshop succeeded.  
I hope that this is the beginning of a long-term engagement that will help effect positive 
change. I also hope that some of the observations above will lead us there. One thing is 
very clear: there is a lot more work to be done to reduce gender-related vulnerability to 
HIV. 
 
Thanks for your help and let us all keep in touch. 
Best regards, 
Scott 
 
Scott Pulizzi 
PhD Candidate, University of the Witwatersrand  
Political Studies Department  
Johannesburg, South Africa  
Botswana Mobile: 7512 3809 
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Methodological Suggestions 
 
Appendix 2: Correspondence with the Government of Botswana  259 
 
 
Research Permit 
 
Bibliography  260 
 
 
Bibliography 
Bibliography  261 
 
This bibliography is divided into eight parts. The first covers the original source data of 
interviews, the action research workshop, and the survey. The next two sections combine 
primary and secondary sources, including government documents, literature, academic 
books and peer-reviewed articles, about Botswana. Books, chapters, and articles on 
theory are presented by theme following the parameters established in Chapters 4 and 5: 
theories on civil society, critical theory, development, HIV and AIDS, and gender. The 
final section groups all the resources on methods. The bibliography is organised in the 
same the way that I conducted my literature review and thus best represents how I 
conceptualised the content and pulled it together to reach the conclusions presented in 
Chapter 7.  
Original Source Data 
The primary data collection consisted of interviews, survey, and an action research 
workshop.  
 
List of Interviewees 
  
February and April 2009; July and October 2010 
Donors and Development Partners 
1. Pankaja Panda, PhD, Behavioural Scientist, BOTUSA 
2. Margaret K. Davis, MD, Director of BOTUSA 
3. Joan LaRosa, Country Director, Botswana, USAID 
4. Marx Garekwe, Public Affairs Specialist, UNDP Botswana  
5. Lydia Seeletso, Behaviour Change Communication Specialist, ACHAP 
6. Bekure Hawaz, Senior Programme Officer Behaviour Change Communication, 
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Workshop Participants 
 
5 May 2009 
1. Kgomotso More, Director, Kagisano Society Women’s Shelter 
2. Robert Lettsatsi, Programme Officer, Women in Action (WIA) 
3. Daphne Kentse-Makwepa, Program Manager, BOCAIP 
4. Goitseone Mathibe, Political Education Officer, Emang Basadi  
5. Mai Machibela, Gender Initiative on Girls’ Vulnerability to HIV (Go Girls! Initiative) 
of Johns Hopkins University, Center for Communication Programs, Botswana  
6. Lebohang Letsie, Emang Basadi / University of Botswana 
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10. Naomi Mnthali, Country Coordinator Botswana, Education Development Center, Inc. 
(also part of the interview sample) 
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Survey 
 
Approximately 200 surveys were administered, yielding 162 valid returns. Respondents 
were all public school teachers, ranging from lower primary to upper secondary schools, 
who were part of a series of HIV and Life Skills Training that I conducted for the 
Botswana Ministry of Education and the CDC. The trainings were held in Francistown, 
Maun, Kanye, and Gaborone and drew in teachers from throughout the country to attend 
one of the four sessions. 
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